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A GARBLED repoit of the following inquest was published in one of the 
evening papers of New York. The misrepresentations therein made, the 
interest of the profession in the details of the case, and the urgent request 
of friends, have induced the coroner to consent to the publication of the 
testimony. This has been given without note or comment, as it was taken 
down on the spot. It will not lack interest, or fail to edify. 

Succinctly stated, the facts were as follow : — 

A girl named Agnes E. Lottimer, aged 12 years, died suddenly on the 
^th of October, at the residence of her parents, in Brooklyn, Long Island. 
She was taken ill on the 2d of August, but, as was alleged by her physi- 
cian, had been gradually convalescing for some weeks, and " was about the 
house '* the day before her death. There was no suspicion entertained but 
that she was doing well, when convulsions set in ; and a few hours after, she 
died. The unsatisfactory statements that were made concerning the causes 
of the death, the unexpected and sudden issue, rumors of other deaths in the 
neighborhood equally inexplicable, and hints at malpractice, which were 
not contradicted by the results of a postmortem examination, induced the 
coroner. Dr. Geo. C. Ball, to institute a thorough investigation into the 
case. No one will doubt, after reading carefully the attendant physician's 
own account, and the minutes of the autopsy, that the disease of which the 
patient died was a simple intermittent, which, being entirely neglected so 
far as any efficient treatment was concerned, resulted in a fatal congestion 
of the lungs. 

A much more rare pathology was suggested by the attendant and con- 
sulting physicians. They pronounced it to be " at first an inflammation 
of the brain ;" then an ** ague and fever ;" then " a well-marked and un- 
complicated intermittent ;" then " an intermittent, complicated with mumps ;" 
then the mumps pass by *' metastasis " to the brain ; and finally, another 
metastasis takes place, of the mumps, from the brain to the lungs, which 
proves fatal 1 

But the reasons for suspecting the presence of mumps do not strike us 
as very cogent. There was a slight stiffness and tenderness about the neck. 



but no swelling or inflammation of the parotid glandn ; which is very much 
like having an cpistaxis without any ** nose-bleed.'^ The domestics thought 
*' she was getting mumps," the mother having been, as was said, attacked by 
mumps the week before. But the mother had suffered from mumps on om 
side, in her youth ; and so far as testimony shows, there was very great 
doubt, indeed, whether the swelling of the mother's face were not some- 
thing very different from mumps. 

In the testimony physicians will find, that the metastasis of mumps to 
the brain and lungs is by no means so uncommon an event as they have 
heretofore thought ; and anatomists, we suspect, will be not a little amazed on 
learning of a communication between the longitudinal sinus and the external 
air, in certain cases. Dr. Wells, in explaining the haemorrhage with which 
the poor girl's last moments were attended, says, that ^ it (the blood) 
might have comjefrom rupture of the longitudinal sinus, through the eth- 
moid plate ;" in another place adding, that this could only happen in case 
of a softening of the brain /* 

Particular attention was directed to the treatment of the patient. It was 
entirely inert from the beginning — prolmbly the most powerful medicine 
administered being lemon-juice and coffee ! Other remedies, and powerful 
ones, indeed, are named ; but the doses were such as an infant inhales into 
the lungs when a bottle is unstoppered in its presence, and such as we est 
with our food and drink with our beverages, yet are not, nor would be 
if they were scores of times stronger, either harmed or helped thereby. 
What makes this sad case more aggravating, is the fact that the disease to 
which this child fell a victim, is one of the most manageable with whidi 
physicians have to deal, as in quinine they have a speci6c before which 
comparatively few cases stand. Tet quinine was not used, at least in no 
such doses as all experience has pronounced essential for the develop* 
ment of its virtues. 

The trial opened on the 13th of October, 1854, in the City Hall, Brook- 
lyn, and, to accommodate all parties, and allow the fullest restatements of 
witnesses, was adjourned from time to time until, on the seventh day, the 
4th of November, the verdict was rendered. The following are the names 
and occupations of the jurors : 

John N. Taylor, Attorney at Law. E. D. Trowbridge, Merchant. ' 

Thomas D. Middleton, Merchant. Isaac H. Frothingham, Merchant. 
Alexander M. Greig, Stock Broker. M. F. Hodges, Merchant. 



* No allusion to this monstrous blunder is found in the report of this inquest pre- 
pared for publication by a homoeopathic witness. Had the young gentleman the 
grace to be ashamed of the ignorance of his senior ? 



In their verdict they expressed no opinion of the efficiency of the treat- 
ment, or upon the question of malpractice. With their " finding " we have 
no concern. The public health demanded of the coroner the investigation, and 
for the fearless performance of his duty he deserves the thanks of the com- 
munity. Homoeopathic physicians of the vicinity have chosen to stigmatize 
the proceedings as persecution. If we are to believe them and their advocates, 
this inquest was something strange and till now unheard of. The patient, 
say they, was attended by a physician, and he prescribed " according to 
his system ; surely, he is not to be held accountable." How has it been 
in similar cases ? It is not very many years ago that a young man named 
French was attended by a Dr. Frost, who ^^ prescribed for him according to 
his system.^'* French died, and not only did the coroner hold an inquest, 
but the grand jury found a bill ; Frost was tried and, we believe, convicted 
of manslaughter I As in the case of Wells, physicians (so called) from all 
quarters gave their testimony that the treatment had been judicious " ac- 
cording to their system," Yet Frost was convicted. To be sure. Frost's 
system was Thompsonianism ; but is that worse than Homoeopathy ? In 
the one system we have Thompson, Lobelia, and Number 7 ; in the other, 
Hahneman, Belladonna, and the Thirtieth Dilution. Who shall decide 
between the Dutch and the Yankee quack ? Who will venture tantas 
componere litest One credit we will allow these Homoeopathists ; if 
their knowledge of anatomy is as infinitesimal as their doses, their 
esprit de corps is as high as their dilutions. During the trial they made 
common cause — ^high dilutionists and low dilutionists united to assure the 
jury that the treatment was "judicious ;" though it will be seen that they by 
no means agree that they would have treated it in the same way. How 
does the "judicious treatment " of some who pass for physicians in the com- 
munity differ from culpable inactivity — the rashest kind of experimenting 
with diseases that are entirely amenable to common treatment ? Is it unfair 
to presume that such experimenting has helped to swell the tables of mor- 
tality ? 



TESTIMONY. 



TESTIMONY OF DR. WELLS. 

rARKTiuRST P. Wells. — I am a pliyBician, rcwding in Brooklyn, and 
practicing IIomcBopathy. I attended Agnes Lottinuirin Iier hwt illiioss. I 
was sent for on the 2d day of August ; she was at l^ath. She liad intonse 
pain in the head, groat sensibility to light and sound, and to motion of the 
head; intense heat of skin; flushed face, thirst. Pulse 144 in a minute; 
hard ; urine high colored and scanty. I thought she had inflammation of 
the membranes of the brain. The amendment progressed from tho 2d to 
the 10th of August, when these particular symptoms of the head disap- 
peared. 

On the night of the 10th of August, about 10 o'clock, I was called by a 
messenger who said she was much worse, and they thought she must die. 
I found the surface cold, pale, and covered with cold perspiration. Pulse 
160 in a minute, small and weak ; great thirst, restlessness and anxiety, and 
much tossing about on the bed, and anxious respiration. She was uncon- 
scious. She rallied from this between two and three o'clock, and the 
improvement continued until between six and seven, when I loft for home. 
My friend. Dr. Dunham, returned with the messenger who brought me up, 
and remained until 1 or 2 o'clock, when I saw her again. At one o'clock 
I found the improvement hnd continued to progress up to that time ; and 
from that time the improvement was progressive, with the (exception of 
returns of the condition found on the night of the 10th. Plach return leas 
in severity. Between these attacks she bad fever continued ; was not free 
from it between the intervals of cold perspiration. These alternations lasted 
from ten days to two weeks, when the fever intennitted, and the intermission 
was complete. This intermission was followed by a chill ; that chill by- 
fever, and the fever resolved itself without perspiration. On the third day 
the chill and fever was repeated. It was a tertian. There were perhaps 
six or eight of those attacks, while the fever retained a tertian form. These 
attacks returned three hours less than forty-eight. The paroxysms then 
became quotidian ; still anticipating. This was about the 2 2d of August, 
when it assumed the quotidian form. She remained at Bath until the first 
Monday of September. She had improved from the prostrated condition, 
80 as to be able to ride to Brooklyn. The paroxysms of f(iver began to 
postpone shortly after her return. The intervals of anticipation (huMeased 
until they came to the same hour, until about ten days before her death 
when tlie fever returned about at the hour. Tlie paroxysms Wi're now 
/ very light, made up of a very slight chill, and the latter one followed by no 



fever. The third day before her death she complained that she did not feel 
as well ; complaining of nothing specific, however, except a slight stiffness 
of one side of the neck, with slight tenderness on pressure over the upper 
and anterior part or edge of the cleido-mastoid muscle. The domestic at- 
tendants thought she was getting mumps, as her mother had mumps about 
one week before. There was no swelling of the parotid gland. She had 
been so as to be up and about the house, both Thursday and Friday prece- 
ding her death. The paroxysms of chill were so slight she had not taken 
her bed. On Saturday morning she waked with headache, which she had 
not had for some considerable time. The tenderness and stiffness of the 
neck were gone. She took her chill on Saturday at half past 10 o'clock. 
I saw her at half past 1 1 o'clock. The chill had passed off, and there was 
no fever. The pain in her head still continued, and did through her chill, 
constituting a difference between this chill and those she had recently. This 
difference made necessary a change of medicine, which I went home to 
prepare, and which the family were to send for. 

The messenger came between half past 1 and 2 o'clock, saying she 
was in convulsions. I saw her about ten minutes before 2 o'clock. The 
domestic attendants had already placed her in a warm bath, and she was 
enveloped in blankets, on the bed, in a profuse hot perspiration. The muscles 
of the eye-lids, the eye-balls, the neck, and those of respiration, were much 
convulsed — of the extremities, less slightly convulsed — of the arms, more 
than the legs, and at times not at all convulsed. 

There was frothing at the mouth ; respiration irregular and convulsed, much 
embarrassed by mucus in the throat, the gurgling of which was loud ; these 
convulsions were clonic. Under the administration of remedies, about 4 
o'clock they changed and became tonic, and were now principally confined 
to the wrists and respiratory muscles ; at a quarter before 5 they ceased 
and she fell into a natural sleep for ten minutes ; the pulse, when I first found 
her at ten minutes before 2, was exceedingly rapid and feeble, they could 
not be counted ; as the severity of the convulsions ceased, the pulse dim- 
inished in frequency and increased in force ; perhaps they were about 150, 
as I conjecture, at 5 o'clock, when she was asleep, — when she awoke, open- 
ed her eyes, moved her head and hands, and fell asleep again and slept 
quietly. She had two or three of these short sleeps and wakings, when she 
seemed to manifest a semi-consciousness. She moaned a good deal. Her 
tongue, which was much lacerated on the right side, seemed to annoy her. I 
left her between 6 and 6, and Dr. Dunham remained by her. I saw her 
again between Y and 8 o'clock. Her improvement had continued 
to progress very satisfactorily during my absence, and continued until about 
ten minutes before 8. The discharge of a gun startled her, and she 
moaned violently, seemed very much distressed ; and her improvement 
ceased from that point. Between 8 and 9 her pulse increased in fre- 
quency and lost in force, though she slept quietly with intervals of moaning 
more protracted and louder. Shortly after 9 o'clock I left ; the patient 
remaining under charge of Dr. Dunham, an arrangement having been made 
with him to stay during the night ; he was so kind to oblige me, as I wpa * 
feeble health. I left a few minutes past 9. Was absent until r 
minutes before 11. I was called between 10 and 11, by a messenger 
said she was again in convulsions. As I passed through the door ( 
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room I saw very dark blood and thick, flowing from her nose and moutb. 
She gasped once after I entered the room and was gone. 

when I first saw her, I prescribed for her aconite and belladonna in 
alternation ; they were the thirtieth centesimal. This is the thirtieth 
remove from the crude tincture in the proportion of one part to one 
hundred, dissolved in water, a powder of course containing sugar of milk. 
About thirty or forty of these pellets were put in four tablospoontuls of water, 
and a teaspoonful given every two hours. I expected to effect an abate- 
ment of the inflammation of the brain. I give these because they have 
cured very many cases of similar disease in my own experience, and also in 
the expenence of very many other men. 

It has been found to be a fact by very extended experience, that drugs 
will cure diseased conditions similar to those they have the power to pro- 
duce. This is proved by the experience of some two thousand practitioners 
on this Continent, as many more in Europe ; and the experience has ex- 
tended over a period of half a century or more ; so that, if the jury will 
recur to the group of symptoms mentioned in the commencement of this 
case, I gave these remedies, the aconite and belladonna, because they create 
the same symptoms in a person in health. 

There was great excitability, intolerance of light, sound, and motion ; a 
great susceptibility to exciting agencies of all kinds, and hence a strong sus- 
ceptibility to the agencies that produce conditions similar to those in a sick 
person. If there be an intense susceptibility to general exciting agencies, 
there must be a stronger susceptibility to those which excite similar con- 
ditions to those existing in the sick ; and hence the necessity for the small- 
ness of the dose, and hence its efficacy. Both remedies were given for the 
whole condition. These remedies were continued about thirty-six hours. 
Shus toxicodendron was then given in the same doses as the other. The 
disease would pass by the same name though the condition had changed, 
and hence the folly of naming diseases. The fever had abated, and the 
susceptibility to exciting agencies had abated to a considerable extent ; the 
promment symptoms now were heaviness in the head, and pain, inability 
to raise it from the pillow. The Rhus was given because they produce the 
same effects in a well person. She received JRhus, Pulsatilla and Sulphur 
were given up to the 10th; and for the same reasons a mixture of cold 
water and alcohol had been applied to the head of the child, and that had 
been permitted to be continued. 

At the time I was sent for, on the 1 0th, at night, I gave her arsenic 
and carbo vegetalis, in the same doses and in the same form, once in fifteen 
minutes, I suppose this occurrence, on the night of the 10th of August, 
was an attempt at an ague chill, which was imperfectly executed. She 
had no ague until the 10th. Whether the previous attack of the brain 
was a miasmatic attack, or not, I do not pretend to say ; I did not view 
it as such at the time I was first called to her. I esteemed her dangerous 
that night, when I first went in. I had seen her that day, previously. She 
was not dangerous when I saw her in the day. I did not state to any 
person in the house that she was no worse than when I saw her in the 
morning. I do not remember going down stairs, and being sent for in a 
short time and finding her much worse. I do not remember ordering 
bottles of hot water, &c., to be put about her. I remained until between 
6 and 7 in the morning. The next day, at 1 o'clock, the arsenic 



"was dropped and the carho vegetalis was continued. I cannot tell what 
chanpjes had occurred to cause mo to drop the arsenic. The prostrated 
vitality of the individual caused me to give the carho v^^/^^a/iis, oecause it 
produces symptoms like those which accompany prostrated vitality, and its 
use, in a ^r«at many instances, has relieved prostrated vitality in others. 
Up to three days before her death, I considered her disease intermittent 
fever ; and she had paroxysms of intermittent fever during the last 
three days. With the exception of a very troublesome itching of the 
vagina, she had no other trouble. On and after the 10th, she got arsenic^ 
carho vei etalis, veratrum alhum, ipecacuanha^ nux vomica^ pulsatilla, cin- 
chona, calcarea carhonica, cedron, arsenic, and carho vegetalis. The ague 
of verairum is made up more of chill than fever, the chill also accom- 
panied by a cold perspiration — this she got after the night of the 
lOtli. The ague of arsenic has so many varieties that I could not repeat 
them without getting the book and reading. Ipecac produces vomiting, 
perspiration, cramps in the stomach, &c. Ague and fever without thirst, 
ipecac will very likely cure. Probably at that time her fever and ague 
was unaccompanied with thirst. I judged it to be the very best thing she 
could take when I gave it, because the symptoms she had corresponded 
with the symptoms the ipecac would produce. I do not remember them 
now. All the symptoms produced by ipecac are not found in the same 
person ; they are modified by age, temperament, sex, &c. 

^ux Vomica, Thirst from the beginning of the chill, continuing 
through the chill, also through the fever, pains in the head through both 
chill and fever ; it is also applicable to paroxysms occurring any time 
within the twenty-four hours ; thirst ceases at the cessation of the fever. 
It is probable that this was the form of fever at the time this was prescrib- 
ed ; this was given in the one- third centesimal, and in the same form, every 
two houis, H'peated during the intermission. 

Pulsatilla produces fever, leucorrhcea, amenorrhcea, dysmenorrhoea, nau- 
sea and vomiting, diarrhoea, &c. 

I do not remember exactly why I gave this, farther than the general 
statement already given. The same dose as the others. 

Cinchona, the same dose. I do not remember the form of ague in this 
particular case. 

Calcarea Carhonica was given in the same dose, and for some other form 
of the fever which I do not recollect. 

Cedron is a kind of bean that grows in tropical regions ; the properties 
are not proved, or fully understood. I took it myself in health, and got 
chills atlecting the left side of the body, and in the afternoon, pains in the 
stomach and in the forehead and over the eyes; darting pains in the right 
arm first and in the left the second, along the ulnar, and also in the right 
hand. I do not remember the particular state of the patient for which this 
was given ; her paroxysms were very much mitigated by its effects, so much 
so that I expected every day she would pass her chill. She continued its 
use perhaps ten days ; nothing else given at the same time. 

Cinchona. It was given during the latter period of her disease ; don't 
remember how long after the use of the veratrum or nux vomica ; she had 
been taking cedron up to these three days, when its use was discontinued 
because she ceased to improve under its administration ; she then got vera- 
trum album, on Wednesday and Thursday, — the fourth centesimal, thirty 
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or forty of thoao in four tablcflpoons of water, and a toa«ptx>nful onco in 
two hours during the intermission. The paroxysms wore now simply chill ; 
8ho was not in bed ; she had her chills in a chair ; her chill ws:i vory 
liffht, and did not improve under it I directiHl on Thursday, that if tho 
chill i\)turnod on Friday she was to f^t half a cup of black c^jfee and a ta- 
blcspoonful of lemon jiiice^ on tho accession of tho chill. She UH>k that ; I 
saw her on Friday after the chill, and it had lHH>n vory much mitipitetl and 
abbreviated ; directions were priven to administer a similar di>si» of coffee 
and lemon juic« one hour before the expt»cted accession, and to ri»peat if 
the chill should appear. I saw on Satunlay, alK)Ut half past 11, she 
had passeil through the chill and had headacrhe ; I ordered nothiir^ for her ; 
I returne<i and found her in convulsions, and jrave her Belladonna and Opi- 
um in alternation, at first just the same dosi^s as mentioned l>ffore, a tea- 
spoonful at tho commencement of each convulsion after she received the 
first do8c\ 

A Aer the first thirty minutes she pfot the same meilicines, by my dinvtions, 
with the advico of my friend Dr. I>unham, just the same as l>efore!, the 
strencfth of the tincture 1 do not know. l>r. Dunham preparotl them. This 
was continued until alwut 4 o'cUx»k, when tho spasms chanjjed thoir 
diaracter; cicuta virosa was Uien sul>stituteil for opium^i think the fourtli cen- 
tesimal, thirty or forty pellets to half a tumbler of water, and a toas]HK>uful 
dose jriven ; this was continuini up to a quart^er l>efore 5, when the spa^m ceased. 
She ttH)k no more medicine under my direction until 9 o'clock, when we 
gave her belladonna of the third centesimal, in the same dose. I ^ve tho 
coffee and lim>ejuire^ because it has cured agues for me and my friends. 

Up to the 10th, the deceased was lalx)ring under inflammation of the 
membranes of the brain, uncx)mplicated with any other disease. For ton 
days after the 10th, it was ague and fever without an intermission, there 
was not suflicient vital power to bring about an intennission. Aili^r that 
ten days, it became a regular intermittent, and so continued uncomplicatod, 
except with the pruritus^ up to tlie three days Wfore her death, and ihea 
continued up to her death complicated teith mumps^ which wa^ translated 
to the membranes of the brain, I suppose that to have l>een tho causo of those 
spasms. I did not at the time of the soreness and stiffness pn>s<.*.ribe any 
thing for the mumps, simply because they did not appar in their s}>ecific 
form, and there was no fact to call for the change of tlio remedies which 
the greater evil of the ague and fever required. I suppose this translation 
of the mumps to the brain took place on Saturday morning ; I did not see 
her until half past 11, and then went home to prepare medicini*!s for her 
general sick condition. On my recall my remedies were addressinl to this 
state of her case. I did not consider her at all dangerous previous to Satur- 
day at 2 o'clock, and but for the translation of tlie mumps bringing on 
congestion of tlie brain, 1 know no reason why she should not have recovered^ 
I suppose the dark, thick blood that issued from her mouth and nost^ ciune 
from the lungs, proceeding from congestion of the lungs. The congestion 
of the lungs might have arisen from one of two causes ; first, the mechanicuil 
effect of the embarrassed respiration (I attach no particular importance to 
this, tlie probability is the other way) ; and the other, metii>tasis of the mumps 
from tlie brain to the lungs. The reason why I think this might have tjiken 
place is, that the spasms of the muscles of the eyelids, eye-balls, face, and 
neck ceased while the respiratory organs were still subject to spasm ; and 
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what is a little curious is this, — the spasm became tonic at this point, and 
was confined to the wrist, scarcely, if at all, reaching the leg. The nerves 
of the arm and of the lung are derived from the upper part of the body, 
and the reflex influence of the nerves might have affected the arm in this 
way. She died from suffocation, by the accumulation of this blood in the 
throat. There must have been a rupture of the blood vessel, to occasion 
this flow of blood, and that would not have taken place but for the convul- 
sions. She had no symptoms of congestion of any organ, even with her 
chill, that particularly attracted my attention, other than accompanies all 
paroxysms of ague and fever. She uniformly answered, during the last two 
or three weeks, 'that she had no pain at all. Fever and ague is a congestive 
disease. It is not considered usually a dangerous disease. Persons of bad 
constitution, aged persons, &c., in them the danger is increased. I never 
made or saw a postmortem examination of a person dying of ague and fever, 
and never saw a person dead of ague and fever. The liver and spleen are 
more particularly affected than any other organs. I have no recollection 
of ever having been told that she complains of pain and soreness in any 
part of the body on being handled. 

The reason why I supposed she had mumps, and they were translated 
to the membranes of the brain, is because, 1st, for the two or three weeks 
preceding her death she had no brain symptoms whatever, not even a pain 
in her head, and I questioned her every day on that point ; 2d, the attack 
came on just at the time mumps will come if she had taken it from her 
mother ; 3d, the slight stiffhess and tenderness of the neck, as mentioned ; 
4th, the character of the convulsions; 5th, the termination by haemorrhage. 
The haemorrhage might have come from rupture of the longitudinal sinus, 
and coming through the ethmoid plate ; and it is only conjecture that it 
came from the lungs. If haemorrhage of the longitudinal sinus had occurred 
so as to escape by the mouth and nose, it must have been at the anterior 
part of the sinus ; and then you would have found blood at the base of the 
brain. There were no phenomena during life that would account for that 
as a product of disease from beginning to end. Postmortem examinations 
are of much less value than is generally supposed. I decline accounting 
for the appearance of this bloody serum in the chest, on account of the 
uncertainty which attends its origin. Whether it took place before death 
or after, the ongin of the serum is all uncertain. I have made postmortem 
examinations of persons who have died from diseases of the lungs, and 
have found serum in the cavity of the chest. I have seen it of all amounts, 
from as much as the chest was capable of holding down to a very little. 
Some died of pleurisy, some of phthisis. I have opened persons who have 
died of other diseases, such as dropsy of the brain, jaundice, with consider- 
able serum in both pleural cavities, and no disease of lungs or pleura. I 
am not aware that I ever saw bloody serum in any case that I remember. 

I was asked about the 10th, if I did not think it was best to have addi- 
tional advice. [This was put by one of the jurors.] Mr. or Mrs. Lottimer 
never at any time spoke to me about having additional advice, up to the 
three days before her death. It was the impression of the family that sh 
had mumps. On Thursday, it being a pleasant day, and their being 
swelling of the parotid gland, she was permitted to ride. I have no rf 
lection of either Mr. or Mrs. Lottimer asking me if I was going to cup 
child or if I was going to let nature have its course. The child luM 
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of the braiD. I was told by Dr. Wells that she had 
been taking, during the ten daya previous to the time I saw her, Aconite 
and Belladonna in aiteruation ; these medicines, in the thirtieth centesimal 
dilution, thirty or forty of tlie globules, dissolved in half a tumbler of water, 
a teaspoonful being a dose, I think repeated every three hours. Her 
symptoms were as follows : — She was pale ; extremities cold ; the whole 
body covered with n cool, clammy sneat; thirst almost continual; tossing 
of the body to and fro ; and anxious sighing respiration ; heat of the head 
to the touch ; pulne very frequent and very feeble. I do not remember the 
condition of the tongue. At times she appeared to be conscious of some- 
thing going on about her. Tliis was in the morning, somewhere about 
7 o'clock. Dr. Wells came to my house for me ; he did not go down 
with me ; he had been at Mr. Lottimer's during the night, and I went back 
in the conveyance which brought him up. Dr. Wells said, when he came 
for me, I have been down at Bath nearly all night; Iwish you to go down 
and care for Miss Lottimer until I return. I had not seen her during her ill- 
ness before this. At this time he told me, as he gave in evidence, what her 
condition was, and what treatment he had pursued during the night. Then, 
being in haste, he left, and I went down. Then I examined her, and found 
her in the condition I have already described. I prescribed nothing new, 
but administered what he had prescribed. About 2 o'clock that day we 
held our first consultation. I agreed with Dr. Wells entirely in bis opinion, 
as expressed, — that her disease was inflammation of the membranes of the 
brain. We considered it probable that the apel! she had the previous night 
was an attempt to set up an ague chill. 

I did not suggest any change in the treatment, at 2 o'clock. I saw 
her again with Dr. Wells the next rooming. There was no change made 
in the treatment then by my suggestion. I considered that from the night 
of the 1 0th of August, up to the day on which she waa first free from fever, 
probably about ten daya, there was a serieii of unsuccessful attempts to set 
up intermittent fever. I should say she had not entirely recovered from 
the inflammation of the brain, but was in process of recovery. I did not 
consider myself in attendance upon her after the time she took the Shut, 
I considered the emergency for which I had been called to give my 
advice had passed over. I saw her frequently after 1 discontinued attending, 
though only aa a friend. I considered, after the lapse of some days (how 
many I know not), that her disease was intermittent fever. I did not inter- 
fere with the treatment at all. I saw her again in consultation with Dr. 
Wells, about four or five weeks previous to her death. I do not remember 
seeing her Id conjunction with Dr. Wells but once. I do not remember 
then sug istii^ any change of treatment. I think I saw her twice after 
this whenUr.Wells was not present. This was about three weeks before 
her death. I did not then alter the treatment. I did not see her two or 
three days previous to her death. I saw her between 2 and 3 o'clock 
of the day of her death. She was then in a convulsion. I went as a 
friend. I was there from half-past 2 to half-past 4 ; then from about 
i balf-past fi to 7; then from 9 to the time of her death, I found Dr. 
K Welfe there when I entered the room. I consulted with Dr. Wells as 
I to the treatment. None of the medicines given tliat day were given at 
I my su^estjon. I have no recollection of ever at any time suggcaling any 
K remedies. I do not remember expressing any difl'erence of opinion as to 
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bronchia, or else from a ruptured vessel of the lungs. I suppose this was 
caused by the intense congestion of the lungs. I suppose the congestion 
of the lungs was mechanical, resulting from the spasm of the muscles of 
respiration. I state this upon conjecture, as I did not see the patient until 
she liad been in the spasm an hour ; and I do not know if there was any 
evidence of her lungn being in a congested state at the moment she went 
into a convulwon. Mumps is a disease the characteristic symptom of 
which is swelling with tenderness of the parotid gland. I do not know 
that mumps ever runs its whole course witnout swelling and tenderness of 
the parotid gland. There are preliminary symptoms which precede the 
swolli!ig of the parotid gland, and those may be considered as a part of the 
course of the disease. 

Those symptoms are lassitude, partial loss of appetite, a somewhat 
quickened pulse, sometimes headache, and a greater or less degree of stiff- 
ness and soreness in the side of the nock, and occasionally difficulty of 
mastication. When metastasis of mumps takes place, it generally goes, in 
the male, to the testicle ; and in the female, to the ovary, or mammary 
gland. It sometimes goes back from these to the parotid, and sometimes 
to the membranes of the brain. It goes sometimes directly from the parotid 
to tlie brain ; more frequently before the age of puberty, and in subjects 
who had previously had head affections, than in others ; on the whole, not 
unfrequently. I think in this cas^ it went directly to the brain. My 
authority is Shoenlein, an allopathic writer of very great distinction. 

At the time she had this spasm, the last medicine she received previous 
to my arrival, was belladonna. The tincture of opium was the second cen- 
tesimal, and the belladonna was the first centesimal. Two drops of the 
prcpamtion in f of a tumbler of water, and a teaspoonful of that, making 
the dose about one ten -millionth part of a drop. 

Miss Lottimer died of suffocation by means of this blood, and this 
brought about by the mechanical congestion of the lungs, that brought 
about by the convulsed condition of tlie respiration, ana that owing to 
congestion of tlie brain. 

The high dilutionist is one who uses high dilutions ; the low dilutionist 
is one who uses low dilutions, or, the one who uses more of the medicine 
and less of the solvent. [To a juror.]. 

TESTIMONY OF DR. HULL. 

A. CooKB Hull, sworn,— I am a homoeopathic physician, practicing in 
this city. I was called by Mr. Hodges in a very urgent manner, to go and 
see this case, on Saturday, tlie 7th day of October, at 4 o'clock in tlie 
afternoon. I learned the history of the case, a little previous to my getting 
there, from Mr. Ilodgi'S. I mean the circumstances attending the case, and 
why I was sent for ; upon arriving at the house I did not see the patient 
immediately, but waited until 1 saw the attending physician. Dr. nells. 
He gave me, in the meantime, the previous history of tlie case, and 
partly of his treatment I went up and found a young lady, apparently 
about twelve years old, nearly at the termination of a convulsion. I found her 
in a hot sweat, flushed face, difficulty of respiration, tlie muscles were then 
mostly relaxed, witli tlie exception oi the wnst ; pulse very rapid and feeble, 
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I could Bcarcely count it ; she was insenNble. I remained for a veiy 8b<^ 
time, aomo ten or fifteen minutes, and then went down stairs with Dr. 
Wells, where I found Dr. Dunham. 

Then we talked the matter over ; I remarked that it seemed to be a 
fatal case; I asked the doctor what she was then taking. He told me cieuta 
of the first dilution. I remarked I thought it was indicated by the symp- 
toms; I believe I then spoke of opium m a remedy. The doctor said it 
had been given before, but that it had lost its effect. I then remarked I 
thought the case seemed a desperate one, unless the patient had vitality 
enough to sustain the shock of the disease ; and I said I could suggest 
nothing more than wliat he had been doing. I had not seen the patient 
before. From the statement of Dr. Wells, I should think the disease was 
primarily intermittent fever. I have heard Dr. Wells' testimony as to 
liis treatment of the case, and as far as his history of the case goes, I ap- 
prove of it. Judging from the history of the case, I do not think the inter- 
mittent fever was the cause of the death. When Dr. Wells gave me 
a description of the case, I remarked I thought it might be an inception of 
mumps, and that brought on these convulsions by congestion of the brain. 
I suppose the cause of throwing up blood was the congestion of some organ 
producing rupture of a blood vessel ; I do not know what organ it was ; my 
treatment of mtermittent fever ordinarily is with quinine. I vary my dose 
of quinine from the j^j^ of a grain to a grain and a half, and two grains. 
I generally find that treatment successful ; none of my patients have died 
under that treatment. I have followed this treatment ten years. In the 
paroxysm of fever I use aconite and belladonna. I use the crude tincture, 
about from three to five drops in a tumbler two-thirds full of water, and give a 
teaspoonful or two teaspoonfuls, and sometimes a tablespoonful, from two to 
four hours. The cases under this treatment sometimes last two or three 
weeks. I have cured them the second chill. I don't relinquish the treat- 
ment : sometimes the cases will return. There are many other remedies 
which I give besides aconite and belladonna. I have healed them without 
quinine, but generally use quinine. 

I do not know that I can recollect any peculiarity in the convulsions 
arising from the metastasis of mumps to the brain, from any other convul- 
sions arising from congestion of the brain. I saw one case where there 
was haimorrhage from the mouth. I should think there was at least ten or 
twelve ounces of dark, thick blood. The patient died almost instantly. There 
was no postmortem examination made. It was a young man, about eighteen 
or nineteen years. He had mumps some three or four days. There was swell- 
ing of the glands on both sides of his neck. The disease commenced with 
swelling of the glands, and very few premonitory symptoms. I suppose, 
in this case, the blood came from the lungs. My opinion was, that there 
was a rupture of the blood vessel somewhere, from mechanical action. 

[To a juror.] I have heard the history of the case, and, in my opinion, 
this treatment was according to the best and most improved methods of 
homoeopathic treatment. I have no experience in the use of coffee and 
lemon juice in such cases. I have heard of its use in intermittent fever. 
There are authorities for its use, and I have heard of individuals using it 
empirically. As regards the propriety of its use in this case I cannot say; 
but I think, from what he told me, he had authority for using it. They 
are not usual homoeopathic remedies. I do not think I should have used it 
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in this caao. I never have used it, and do not think I should. I should 
not think the use of quinine, as I use it, was orthodox homoeopathic treat- 
ment. I use it because I find it answers the purpose I want of it. I use 
quinine on the principle of homoeopathy. 1 have never had, but have 
heard of, crises when the disease has continued for six or eight weeks where 
quinine was used. In the case of the child in my own family, the mumps 
apparently commenced in the bowels, and the application of a poultice of 
angle worms to the parotid gland caused a metastasis of the disease from 
the bowels to the parotid. The brain was somewhat affected, but not a 
complete metastasis. The child recovered. 

DR. WELLS RECALLED. 

[To a juror.] That the coffee and limo juice were given for reasons 
derived from my own experience and the experience of other men. Pre- 
vious to thv3 administration of the first dose of coflfee, the only phenomenon 
which differed from those of previous days were slight malaise — ** I don't 
feel so well to-day " — and the tenderness and stiffness of the neck, neither 
of which would have been regarded as a change of disease, or the begin- 
ning of a new disease, but for what followed, viz. the convulsions. The 
coffee was administered three times after I observed this stiffness of the 
neck. Convulsions originating in irritation of membranes of the brain, 
affect more those muscles which are supplied by nerves originating in the 
cavity of the cranium. The blood, if proceeding from a rupture of the 
longitudinal sinus, might escape, through the cribriform plate of the ethmoid f 
into the nasal cavities. This only in case of softening of the brain and its 
membranoH over this plate. Immediately previous to Saturday, she had 
been under the effect of veratrum album. The brain and the membranes 
being thus softened, I see no difficulty of a certain amount of pressure 
forcing the blood through the openings in that bone. This was not in- 
tended to explain the hsemorrhage in this case, but only as a possible 
occurrence. My opinion now is, that the haemorrhage came from the 
lungs. Shccnlein states that previous to puberty, and having suffered 
previous intiammation of the brain, mumps will attack the brain, and not 
the parotid gland. 

DR. WILLARD PARKER'S TESTIMONY. 

WiLLAHD Parker sworn. — I am a Physician and Surgeon, and Pro- 
fessor of Surgery in the College of Physicians and Surgeons, New York. 

I was present at and assisted in making a postmortem examination of 
the body of Agnes E. Lottimer. 

The inspection of the body as a whole, was such as to present a rather 
unusual appearance. The body was fleshy, dirty pale. Expression of the 
face remarkably placid. Eyes more lifelike than I ever saw in a dead body. 
No injection of the conjunctiva, or of the eye itself. Section was made 
through the scalp, and no blood followed. The top of the scull, or cal- 
varium, was removed, and very little blood or fluid escaped during the 
process. The dura mater or outer membrane remarkably dry. Beneath 
the arachnoid, in the grooves of the brain, there was some serum. This 
membrane, raised, was slightly opaque and thickened ; no recent lymph. 

2 



18 

The pia mater was thickened, congested, and separated from the substance 
of the brain in large portions by traction with more than natural ease. The 
substance of the brain was natural. At the base of the brain a small 

auantity of fluid was found ; about three ounces of serum in all was found in 
le skull. The blood vessels of the pia mater were congested. 

Thorax. — ^The lungs collapsed very imperfectly, and crepitated slightly 
throughout. The pleura, or covering of the lungs and ribs, was red and 
much congested, especially on the left side ; in the left cavity of the chest| 
there were four ounces of bloody serum highly charged with blood, one 
ounce of the same kind of fluid found in the right pleural cavity. Both 
lungs were so much congested that, when they were cut and placed in 
water, they were nearly of the specific gravity of water, containing sufficient 
air to make them barely float in water. There was a slight old adhesion 
between two of the lobes of the right lung, the middle and lower. In 
cutting through the bronchial tubes, the mucous membrane was found 
thickened, very much congested, and nearly mahogany in color, the tubes 
containing bloody mucus. The heart, normal in size, containing very little 
blood. Abdomen. — The muscles of the thorax and abdomen exceedingly 
small ; the fat over the abdomen very thick, measuring one inch and an 
eighth. The organs of the cavity, when laid open, presented nothing un- 
usual, except the omentum was bloodless, and the intestines also, and 
moderately distended with gas. Th4 liver was about normal in size, too 
dark, and when cut into, bloodless — unusually so. Spleen was now re- 
moved ; weighed one pound, was of ordinary consistence, eight inches long, 
four inches transverse, giving out no blood on incision, the spleen being 
between three and four times its natural size ; the pancreas and gall bladder 
natural. The stomach removed for further inspection. The kidneys, 
together, weighed eight ounces, about one-third larger than they should be 
in a child of this age. The capsule thickened, and easily separated from 
this organ ; on making a section into the kidney, it was found diseased, in 
the first stage of granular kidney. Submitted to the microscope, there was 
evidence of the commencement of fatty degeneration. The intestines 
healthy. The mesenteric glands swelled. 

There was slight evidence of disease of the brain, shown by the eff*u8ion 
and thickening of the arachnoid membrane. I should think the evidence 
of disease in the brain was not as recent as within a day or two, but must 
have been of some weeks' standing ; more probably connected with the 
commencement of her disease than the termination of it. 

The lungs were in an unusual state of congestion, involving the covering 
and substance of the lungs and lining of the air tubes. 

The effusion of the bloody serum goes to show that there was very 
great congestion of the lungs. This excessive degree of congestion could 
not have been occasioned by these spasms alone ; I presume the conges- 
tion of the lungs was very recent, but was the result of preexisting disease 
of the general system, of longer standing. 

Abdomen, — The spleen between three and four times larger than it 
should be ; in firmness and color natural, and constituting what is common- 
ly called an ague cake. 

The liver and other organs remarkably bloodless, owing to the blood 
being in the thorax. Kidneys about one-third larger than they should 
be, the condition in which they are found after repeated congestions, and 
a moderate amount of inflammation, the result of such congestions. The 
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^ kidneys were in the first stage of granular disease, itself a very "grave affeo- 
tion ; this probably the result of a succession of congestions occurring for 
some weel». 

The appearances are such as we would expect to find in a person who 
has been laboring under the poison of intermittent fever. This disease has 
become very common in this region within the last two or three years. 
The treatment of this disease is well understood. There is no single dis- 
ease of which the treatment is more unquestioned than this. The cause 
of the disease is supposed to be a poison invading the system, to which 
the name of miasms is given. Quinine has taken precedence of all other 
remedies, — arsenic, salicine, biberine, piperine, opium, sometimes cold water. 
I do not know how these medicines operate ; expenment first establishes 
the character of a medicine. In uncomplicated cases patients very 
rarely die ; I never have known a case die under the established treatment. 
The poison when once in the system remains a longer or shorter time, de- 
pending upon the amount of the poison and the susceptibility of the system 
to these remedies. I am somewhat acquainted with the theory and prac- 
tice of Homoeopathy. In my own hands, I have found the high dilutions 
entirely inert; the low dilutions the profession have long used. Aconite, 
arsenic, belladonna, <fec., are used with great circumspection by the pro- 
fession, on account of their potency v vf& make them rather a dernier resort. 
I have witnessed ill effects from the use/of these low dilutions in the 
course of my practice. I have seen phosphorus used ; arsenic used until it 
' produced its specific effects ; nux vomica used until it produced convul- 
sions. I have seen Rhus toxicodendron used until it produced the eruption 
natural to it; some of these cases terminated fatally. Intermittent fever 
is a constitutional disease ; and mumps is also a constitutional disease. 
There is a law, that no two constitutional diseases can coexist actively in the 
system at the same time. Mumps is a disease, contagious, and has its loca- 
tion in the parotid gland at the side of the neck ; it has its beginning and 
, runs its course ; it is not stopped ; it generally goes through, sometimes 
accompanied by a very considerable symptomatic fever, at other times not ; 
if interfered with, in the male it attacks the testis, in the female the breast ; 
at times the brain suffers very much during the disease ; a metastasis to 
the brain is spoken of by authors, but it is very rare. I never saw the dis- 
ease substantially go to the brain, as it does to the testicle. There was no 
appearance of metastasis of mumps to the breast in this child. The person 
might have stiffness and soreness of the neck, but he cannot have mumps 
wimout swelling and soreness of the parotid gland. 

The blood without a question came from the lungs, and not from the 
head ; because there was no blood found in the head, and, in the next place, it 
could not have made its appearance in the manner described by Dr. Wells. 
There was no vessel found ruptured in the brain. 

Postmortem examinations are looked upon by the profession as of great 
importance in aiding our knowledge of disease. 

The great and first inquiry is, What is the actual diflSculty ? and that 
first inquiry cannot be settled except by knowledge acquired by post*, 
mortem examination. 

I think this child died from haemorrhage and the convulsion conjoined, — 
the result of the intermittent poison which she had imbibed in August^ 
and going on to produce congestion of the internal organs. This conges- 
tion and bluing was an effort of nature to relieve itsel£ 
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DJl. (HLMAN'K TIWTIMONV. 

(JiUNDMeK H. Oii^MAN, Hworn.*-'! Am a profMMor in the (3oll<t^o of Pbj' 
iloianH iind Kur^uonn in Now York. J wan prAnont At tliiM poNtmorttmi ax- 
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pobably aII of it raaant, Tba Nplaan wa4 a mAttur of longer tinm ; no of 
tba kidnayN. Tbay aII migbt bAva, And probAbly aII did, aHnu from tbo intar- 
mittant favar ; tba oongt^Ntion of tba lungN And tba Nplaan AlmoNt in iibNolnto 
oartAintv. [ do not NuppoNa tlmt mumpN liAd avar Any tblng to do with 
tbiN idtild. Uara Aru ninmpN Npokan of wltbont Aiiy Nwulliiig or U^ndtrnt^NN 
of tba pArotid gknd. Now, i tAku it, tbiN In Ilka NoaAking of Nnitill pox 
wltbout Any aruption. Tba jitatN an NtAtad in Dr. WallN* taNtlmony, would 
not NUggaNt munipN to ma. 1'ba niatANtANiN of nmmpN In gan<jruilv to tba 
taNU'N or mAmnmrv glAnd. Tba immadlAta trAiiNUtion to tba bruin, from 
tba pArotld glAnd, In fraqnantly Npokan of; but 1 naver naw it, nor av<ir naw 
Anybody tbAt bAd Naanlt. iNuppoNa tlia oonvulNionN AroNa from tbu par- 
oxyNmN of intarmittant favar, produaing aongaNtion. I tbink tba baimorrhriga 
OAma from tba lungN. I OAnnot oonaaiva of tba JiainmrrbAga condng from 
tba brAin in tba mAnnar Npokan of, Aiiy mora tbAti 1 aon<!aiva itN m>ming 
f^om blN brAin to tba andN of blN flngarN. It cartAinly did not como from 
tba brAin. 

Tba abild diad from bwmorrbAga. Tba aouNtAUt ruNbintf to And fro of 
tba blood OAUNad tba lungA to ba no oongaNtad tbAt tbay could not Nland 1 
Any longar; And tba flow of blood wan au aifort of nntura to mliava \m 
Naif, i)Ut tba NyNtam wan uuAbla to Nupport tba druin. I HuppoNc tba idiilt 
diad from tba raguUr prograNN of bar dlNaANa, not balng intarfarad with b^ 
traAtmaut. 
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T do not Antlr«ly Agrae with Dr. I'urkar, tlmt no two dinefiiiaii oan exint 
liTfllvttlv in th» fiyptttiin Mt tha Miinia tima. I think ha Mtatad tha rula too 
i»trongIy. 

nil. DUDLKY'R TRHTIMONY. 

Dr. Duni^HV iiworn,'— Am a phyMioiAn, priuttiointf in Brooklyn. \hf$ 
ha»rd tha tantlinony of Dift. J^mkar himI Uilnmn; Ifully H|{raa with titair 
»ttAtainant( mh\ httva nothing ftirthar to mhl. 

[To n iuror.j'^'^Krom tlia nifmaAmnoa nnd avidanoa givan, I think 
murnoM diti not axint in tha ohilo. J [ml thay haan praMant, J tldnk thay 
woula hfiva pthown avidanua of thair axlHtanoa by iiwalllniy; of tha parotid 
gJAod on HHturdny, 13th, Mupponing tha tand<trnaMM and othar MviniitomA 
m^niad wara nraiiant on tha praviouM Wa<lna«dAy. I think tha csnlla tllad 
from hwrnorrimiyfa of tha luntfM. 1 Mttandad tha pOMttnortam aitumhrntloiii 
Wii dlnaovarad na trnoaM of uny druuM or PolikinM. if Any of tha orgAni 
bad haan Atfaiitad hy tha madlolnaM iflvan, 1 think wa pthould hAva dlMoor* 
arad it| tha MmAll (jUAntitlaH givan eould not hAva produoad Any atfaot. 

I hAva axparimantad, In noma oANt^M, tha high dItutionA, And Am o( opinion 
th$j hAva no atfaat} hut kAva ohtAinad good atfaotN (Vom tha MAma ramadiaA 
lo lArgar doptan. For InntAnaa, 1 liAva unad Aoonita, nnx vomiaa, And lialln- 
donnA AavarAl tlmaii, but got no raaognlHAhla atfaot tfum tha high dilutions | 
navar triad tham on haalthy tiar»tonM» I do not, of my own knowladga, 
kttuw tliAt mumpM avar diraotly Aflaot tha brAln« 

DK. WKLLH IlBOALLUl). 

Dm. WMi4i<a.-~Hha hAd a ahlll At hAlf-pAnt iO o^olook. And andad by 
hAlf'PAMt U oVlouk, And thraw up tha blood At U o*aloak. I Iiava 
Ha«n, thin ManHou, intarndttant favar And dy»tantary in progranit At tha wAm« 
tlma, tha pAfoxyptm raturning At tha MAma tima. ThU pAtiant hAd int•^ 
mlttant favar A month or nix waakM bafura, And IiaiI baan haAlad by ((Hi- 
ulna. Tha ({ulnina okauka<l tha favar for tha timai 

0(»tol)ar flO, Third DAy. 
DU. JAM, a WOOD'H TKHTIMONY. 

Jamma R, Wdon nworn, — I nm a l^hynioUn And Hurgaon ragulArly 
aduoAtad, raMldingIn Naw York. I Am Hurgaon to liallavua And m, Vin« 
oant TloMpitAU. J nmda tha iwmtmortam axAminAtinn of AgnaA \i, l^uttimar. 
Upon An axtaruAl vlaw of tha body thara waa nothing iiaaullAr, axuaptr 
ing An axtrAordlnArv (|UAntity of Adipopta nmttar or fAt. Ilia tikin wahoT a 
dirty whitu hua. Tha aya only punuliAr from ItA llfa-lika AppaArnnoa, ItA 
m^tubrAnaN AppaArad UAturAl. Tha aya wam norniAl, f mmla a naotlon of tbi 
MOAlp ; found nothing paaullAr, axoapt tlmt not a drop of blood followtid my 
piOAlpal, On ramoving tha (mivnrium, tha axtaruAl mandirAua of iha ImaIu, 
tha durA nmUir wam pAia And haalthy. Upon ramoving tha Muitarior portion 
of thlN mambrAua, tha ptaooml or Armdinold mandu'Ana waa hrought Into 
vlaw i It WAM o|m<|Ua, And thiokanad at polntM in tha aouma of uw longi' 
tudhml HinuH; ImnaAth it wam nn art\iMion of Marum, to tha phyAioiAn 
known AH MubArAidinoid aduHion. ThU mambrnna wam htmhliy in othar 
{mrtM of tha lu'Ain. A tidrd or VAMouUr ntanduAna, tha plA niAtar, waa 
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thickened, congested, and could be removed in considerable portioDS bj 
slight traction with the forceps in the neighborhood of the opaque and 
thickened arachnoid. This tissue in other regions of the brain was healthj. 
Upon making a section of each hemisphere of the brain, the parts were 
found healthy. Upon cutting into the ventricles, the organs there contain- 
ed were healthj. There was a small quantity of serum in each ventricle, 
which, in my opinion, was postmortem ; other parts of the oerebrum 
healthy. The cerebellum was healthy. Upon dividing the medulla spinsr 
lis, and removing the brain, there was discovered a considerable quantity 
of serum in the spinal canal, also a considerable quantity in the fossa of 
the occipital bone. This was placed ia a tumbler, and estimated to be about 
three ounces in quantity. On making a section of the integuments from 
the upper portion of the sternum to the pubis, nothing peculiar, except the 
enormous quantity of fat, by measurement from the integuments to the tendon 
of the external abdominalis muscle, one and an eighth inch. On raising 
the sternum, and looking into the cavity of the left pleura, a considerabk 
quantity of bloody serum was discovered ; it was removed and esti- 
mated at from three to four ounces in quantity. In the right pleura 
there was also bloody serum, estimated at about or little more than 
an ounce. The pleura covering the lungs, and that lining the thorax, 
intensely congested ; the lung barely crepitating throughout. An old 
adhesion between the middle and in^or lobe of the ri^t lung. Upon 
examining the heart and its envelopes, they were found healwy; very 
little or no blood in the heart ; a small quantity of serum in the pen- 
cardium. Upon removing the lungs from the cavity of the thorax, and mak- 
ing an incision at different points, they were found to be intensely congested 
with blood. So heavy were they, that they would barely float in water. 
Upon examining or laying open the large bronchial tubes, they were found 
empty, with their lining, or mucous membrane, intensely congested, of the 
color of mahogany. In tracing down the smaller tubes, they were also 
congested, but contained bloody serum. In other respects, the thorax 
healthy. Upon opening the abdomen, parts of the viscera, which present- 
ed themselves to view, presented no other peculiarity except that of being 
almost bloodless, with the exception of the liver, which appeared much 
darker than natural. This organ, upon being cut into, was found to be al- 
most bloodless. It was healthy, and its appendages, including the gall- 
bladder, also healthy. The spleen was found to be many times its natural 
size by measurement ; eight inches the longest diameter, and four the trans- 
verse ; by weight, one pound ; very little blood, if any, followed the scalpel. 
In making a section of it, its color was the color of the ordinary blue plum. 
Requested by the coroner, I applied ligatures to the two orifices of the 
stomach, which was taken by him for chemical analysis. The kidneys 
examined externally, the color very much like that of the spleen. Upon 
making a section, they were found to be very much congested, and present- 
ed to view a pathological condition of this organ known as Bright's disease, 
or granular Mdney, in its first stage. The two weighed eight ounces. The 
pancreas, large and small intestines, the bladder, and other organs of the 
abdominal and pelvic cavity, were examined and found healtny. It was 
my opinion that the opaque and thickened condition of the arachnoid 
membrane was the result of inflammation, and that inflammation not of a 
recent date, — perhaps of some weeks' standing. I also account for the patho- 
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|B& mMHr 1& ^i{- suae "VOT. IW^ncnmi vne^di^^^Mik 
Fm& ^li^ «i:iaiBKi^ ^IV^ V^tilk. ^^riOi^ <<«l: 

iife{y sn- net jiUe «>» nd ikaBSftihvs' otf* iL :^ ^ei^«n«kft ^^ <yw!^ is^ 

dM kcBKnk^e was sb «i«t <lf ucni^ !;«» nd db^ >MfeCS^ ^^^ ^ Kkv^ 
■^<ien»iied.JBdlkax&epaaMM4[ie^^diek^<!Cli^^ IW lt^>«>i 

Uood £d »0t cMDe frcai ike bnim. if ^beve Idid Km* kwHKNitiM^ i&^nhi 

m d^ Tttcxfit sal^ad. k not enhnfom ; sail are <te«e«fM[ (^ < ywijf^) W 
&e o3£KScnr Berrs ami. tiieir JKoc«ip>»iiy>efttSw Tliifes il «\>«iVi W iwqfvs}- 
Ale iw bk»ad to escape m tbk wmj« uakts lliei^ was aMi>^ <ir Vk$ d<i$iniK'^ 
tioB cf dfte edimoid. It, aad ibe soft pai^ m ne^aikyi wiik i^ wv^^e 
htdthr. 

The padiologT of mamps k as feUows : — ^f tttbmmatkMi <^ iK^ paiv^iKl 
^and. The disease is coiitJ^:ioas; tkat ^ebnd 1$ $ilaa»^ at iK^ av^cff^ iVT 
tiie lover jaw; and if xhexe was no pain, no tiendemess^ ifeo $wi^Hiijg^, nor anv 
oCker svmptom to indicate inflammation of tbat gland, with th<^ «x<^ptkMi 
of the tendeiii€ss at the edge of the stemo-deido mastoki mus^^i^ 1 4iN>iiKI 
not be made to believe she was suffeiing £rom mumps ; K>cau$e tbi^i^ i$ no 
evidence that she was snfiering from this disieasiL\ other than that th<^ 
mother had momps^ Mamps is transmitted iVom one organ to anotbtMr, 
more osoally to glandular <Nrgans, the testes in the mali\ the breas^n^ in 
female. It is said by authors to be translated to the meningi^ of thi> brain« 
I have never seen a case. I hare only read of it in books. I beli«vis this 
will be the experience of most gentlemen who are engaged in full practioo^ 

Intermittent fever is a congestive disease : during every cold stag^ of 
intermittent fever, the blood leaves the surface of the body, iukI ocoupicct 
the great vessels and the organs occupying the cavity of the IxHly. li)u» 
we account for the enlargement of the spleen; for where iutormittout 
fever is persistent, this organ is congested from time to time, and pre$eut« 
the appearance seen in this case, known as ague cake. Other organs 
suffer from these repeated congested conditions. 

I do not think that any intelligent physician, at this period of the world, 
would feel that he could practice medicine and surgery conscientiously 
without understanding the pathological condition of organs, as well as of 
those organs in a healthy or physiological condition. 

[To a juror.] I have applied myself to both medicine and suri 
the inflammation had been recent, there would have been lyi 



28 

logical change of the pi a mater in the same way. The Berum was the result 
o( prior disease ; much of it from the congested condition of the vessels of 
the pia mater. Some of it was postmortem. 

The lungs were congested. From the evidence of Dr. Wells, there can 
be no doubt that this patient was suffering from the poison of marsh 
miasma. From the postmortem appearances, it is my opinion that they 
were produced by the effects of that poison on the system. The enormous 
size of the spleen, the color of the liver, the intense congestion of the lungs, 
and the history of the case, warrant me in giving this as my opinion. 

The blood thrown up undoubted Iv came from the lungs. It was in this 
instance, in my opinion, an effort of nature to relieve the lungs of the 
miperabundance of blood which they contained. From experience we 
know that when large quantities of blood are thrown into the lungs, and 
that they are not able to rid themHelves of it, the respiration of course is 
interfered with ; the patient dies either of congestion of the lunfi^s, or of 
what is called pulmonary apoplexy. Hero, as I have said before, 1 believe 
that the haemorrhage was an effort of nature to rid the lungs of the blood 
they contained, and that the patient died of the loss of blood. The history 
of the case and the post-obit appearances, lead me to the conclusion that the 
blood did not come from the brain. If there had been haemorrhage from 
this point, it would have been discovered. This plate of the ethmoid bone, 
in the recent subject, is not cribriform ; and are occupied (the openings) by 
the olfactory nerves and their accompaniments. Thus it would be impos- 
sible for blood to escape in this way, unless there was more or less destruc- 
tion of the ethmoid. It, and the soft parts in relation with it, were 
healthy. 

The pathology of mumps is as follows : — Inflammation of the parotid 
gland. The disease is contagious ; that gland is situated at the angle of 
Uie lower jaw ; and if there wiw no pain, no tenderness, no swelling, nor any 
other symptom to indicate inilummation of that gland, with the exception 
of the tenderness at the edge of the sterno-cleido mastoid muscle, I could 
not be made to believe she was suffi^ring from mumps ; because there is no 
evidence that she was suffering from this disease, other than that the 
mother had mumps. Mumps is transmitted from one organ to another, 
more usually to glandular organs, the testes in the male, the breasts in 
female. It is said by authors to be translated to the meninges of the brain. 
I have never seen a case. I have only read of it in books. I believe this 
will be the experience of most gentlemen who are engaged in full practice. 

Intennittent fever is a congestive disease : during every cold stage of 
intermittent fever, the blood leaves the surface of the body, and occupies 
the groat vessels and the organs occupying the cavity of the body. Thus 
we account for the enlargement of the spleen ; for where intennittent 
fever is persistent, this organ is congested from time to time, and presents 
the appearance seen in this case, known as ague cake. Other organs 
suffer from these repeated congested conditions. 

I do not think that any intelligent physician, at this period of the world, 
would feel that he could practice medicine and surgery conscientiously 
without understanding the pathological condition of organs, as well as of 
those organs in a healthy or physiological condition. 

[To a juror.] I have applied myself to both medicine and surgery. If 
the inflammation had been recent, there would have been lymph and 
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VNimuliiriiy ttt thci pnriN. A |iAilM)lo^iit cnti illnilii^Ub whftib<*r of raoani 
or (»f rtiiii(>i(i origin. Tlut ttMHitlirnim wtiii^li liiM«fi tlm imvlty of thu oliiii^ 
HUi\ whU'h vAiVi^rn tlin luiif(M, in n MirciUM tiMiml>i'(iiH<, of (hu MMitiit ctmrftotiir 
M ilui nriM'liiiold. MutiifM ununlly (MmtiiKUKm wiilt liiflntniniiiiott of tbo 
|l(Un<l known HN ilin |»firoii<l ^IniMl, NitunttMl nt iha Mn^ld of iIim Jhw. Km- 
duntilly tlm fIrNt Hymplotii will \m n ri^ijr, tlilM followmj t»y tiiofM or \tm 
mif\\*^ Myin|>totim, htiiit of Mkiii, mM««il(M-H(4ul pulMi, iin<l hmKtfM'.ho, Th$ 
|mll(itit will (totiipUin of NtiHtioM of ilm Jaw, |miii on |irtHiiiur(i, itioro or hm 
Hwttlliii^, until, In inMuy v.tm% tint putiiint Ih uniitilA Ui opttn th<t Jiiw. TIi«m 
»ym|Mon)M will ^o on in<)riiiMiini( until tlin d iMi*iMMt nrrivMii nt Itn <illirmx, wtii^li 
In in nbout ri wiutk. W<i do Itttlti for it, it niUHt Imvti iu ()ouri«<«, liko hihaII' 

K)X find otb<tr AontH^iouM diN<inMiH. TImi NwnllinK UMUiilly Ii^kIuh tci nbow 
Milj' on tlui tnH\n\ui or third dny ; it Ih not n'^uUr in ild«. Tlitt Unit tblRg 
ol)N«irvtid| ^iKjUontly, i» n »wtillinK nt th<i Mnf(l«i of tlni Jnw. 

I nuvur ImvM niriiUi n |MmtnM)i't<in) (ixnniitmtion or n ("tma ttiMi diod of 
inotHMtHMJH front uitirn|Ht. I nnVHr knnw am to diet. If tlmm Iih4 bn^^ii 
trnnHliition of thiit diMiituMi to tliM bridn, tlxtm would linv» \mm H\u\\)Umu^ of 
iMtuti) diM<m»(i ; in tIdM hrnin tiMtro wkm no »unli MpjMmrHiKUM. Tim fiptMiiif« 
mm^H would Irnvd \mm inrtnninmt<iry mu\ <ton(((«Ntivu. An n^uu i^nko U An 
Anlnri^ntttnt of thti ptpl^tn from h'tujUHnt ovur-diMliuition with blood, Huob 
MM thU Mpitum prMMinUid, I havn known iminy cumn of h^u<i mka In tliU 
olintatit, ThiM Id not nonMldtti'tMl n dnnfifitrouM diMuH»ii, I ImvM Uitvor known 
A (mM(* of dimth. 1'Imi trdHtntont of thin diM(*HMtt \h wdll (*«tnl>liHhiid. Tlio 
muinpM mnnot, 1 think, (ixiutt find \m ivMm\niw\ to thu brHin, without nwall* 
in^ (ixiHtiuK. I do ni)t liiditiyu thnt nuunpfi m\\ nxlmt without MWi^llinff. 
ThiM |(lHiid \h ptituiibid Ht tlui hu^Ih of tlui Jhw ; tlui jy;hind In dtuip mn,im» 
Th« trHUnltttion nmy tHk» ]i\m's ImforH you Htm th« nwnllin^. Vnyin thu 
Hymptonm numtiouiid l)y l)r, WulU, 1 do not think »lui hml nuunp», 

Tlui nonvidnloni* am ha Mi«'.ount«d for hy tlm <tony[uiit«nl ninU^ of tho 
\miun, Wluin tha Iuuk* Mra thuM r.on^^Pttad, tlui hlood im not d<i<'rirl)otd99^, 
it htmonuiM himtk; Hud on riimthinjy; tha hrMin, will nrt mm MpoiNon upon it. 
I nhould think, from tha dawirlption of tha nymptonu* Klvan, — tha difljault 
ra«plrHtion, tha H]itmm of tlui rimplrMtory nuiHalait, ttmt thin wimi tha moMt 
lo((i(uil WMV of muumniUxif for tlui ntpMiiniM, viii;. by (tou^imtion of tha lunufd. 
Tha iiondition of tha mphitin wmm undoubt^idly tha ranult of raptnUad aon^aM- 
tion«— 'probably of tha kl<luay ; I aMnn<it ba timddad, baanuwa ihdra wmm tha 
flrvt Mml^ of ^rnnulnr dl^aMMa, A pMtiant mulftiriufi from thin illMt'HMa would 
liMva M iMr^a ouHUtity of blood nant to it. I luiva m piitiant with iiitannittant 
fevar now, who, wltn iiv«ry pMroxy^m, »ujfarn from nonvid^lotm, I navar 
knaw thii* piitiiint to wufftir h aoiivuiMion Mt any othar tima thnn durinnf tha 
pMroxy«m, I fuivt*r knaw n aM*a whan tha aonvulnion omumi on btitwaau tha 
pMroxyMm, (JonvulMlon* nrallMblatootuiurMt wny tinui, without nn int^rmit- 
tant. [ hMva vary vimAy Maun oonvuUionH with intarmitf'ant. J NUppoMu m aon- 
vulHionoctiurrin^ two hourit uftar thapMroxyNUt \\m aaiMml, mi^ht ba Mttributad 
to tlui whouk upon tha narvoui* *y«t^im ft'om m pMroxywm of intarmlttant 
taym', I fuivar knaw m anwi of tld« kliid tt» oruuir ; ft danundi* up<in tha 
narvouM wuiiK^aptlbllity of tha patlant, Tha (!on||tiwtlon iilraMoy axlutwd. 

I To »i juror,) My opinion mm to tlui coflKlMiuwii, mtlvAjf^ of two («m- 
ntitut(un/il dlw«'»a4tirt Itt, thut oiui lmln|( H<itlva, tlm otluu* would Im i^rtiwtly 
modi(h*d ; but I <*-oulil not ^My thnt mump** aouhl not ts%Ui in th^ pi't<«itini'u of 
Intaruiittatit l««v»ir. Krom tha Mymptomi* rami by tha noroutir, I wbould not in 
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this case have departed from the eatablished lino of troatment. The treat- 
ment of homoeopathiAtfl, in this disease is the same m that pursued by allo- 
patbists. Hahneroann held that the principle ** aimilia aimtlibus eurantury^ 
waa fUllj established in the treatment of this disease. There is no getting 
rid of the disease without using the antiperiodics. 

PROF. J. M SMITH'S TESTIMONY. 

JoBBPu M. Smith, sworn. I am a professor in the College of Physicians 
and Surgeons in New York. 

From the evidence of Dr. Wells, I think the disease under which this 
patient labored, was intermittent fever. 

The cold stage of intermittent i^y^r is a congestive state. 

The true and legitimate form of intermittent fever proceeds from mala- 
ria, commonly called marsh miasma. 

The treatment of intermittent fever is usually with that class of reme- 
dies called antiperiodics, among which stands preeminent, sulphate of qui- 
nine; this as a leading remedy ; other remedies may be used as preparatory 
to this in some cases ; laxatives and purgatives are sometimes used, also 
emetics ; they are not as much used as formerly, in special cases they are 
used now ; there are anticipating remedies, such as some of the forms of 
opium, cinchonia, piperine, etc. Sulphate of quinine is the leading remedy ; 
and we scarcely need another. Arsenical solution is another. This is 
usually not a danfi;erous disease, unless where it assumes a congestive form. 
It may be complicated with convulsions, as regards the hwrnorrhage. If 
the amount of hwrnorrhage was as stated, exceeding a pint, the child died 
either from suffocation or syncope. I should impute the congested state of 
the organ, to the influence of malaria. Successive attacks of chill leave 
the organs more congested. I agree with the explanation of Dr. Wood, as 
to the cause of the congested state of the organs. 

I suppose there can be no very definitive opinion to what extent the 
metastasis of mumps. The usual points to which mumps are translated, 
are as known. The metastasis to those organs take place after pubeity than 
before. It may be translated to the bram, — through these organs to the 
brain, secondarily. It may be translated to the brain primarily. When 
congested fever, the chill continues without fuver. Of this kind of treat- 
ment I have no experience, and therefore can give no opinion about it* 
We use arsenic and opium, but in a different way. 

PROF. ALONZO CLARK'S TF^TIMONY. 

Alonzo Clark, sworn. I am a professor in the College of Physi- 
cians and Surgeons in New York. Upon hearing the testimony of Dr. 
Wood as to the postmortem, the appearances in the brain and membranes 
would suggest the idea of congestion. There appears to be no evidence of 
recent inflammation — that is, within a week or ton days, or even a fort- 
night. The inflammation must have been of longer standing, perhaps of 
weeks. This condition might be associated with a congestive paroxysm of 
intermittent fever. 

It would seem that the lungs, pleura, and mucous membranes of the air 
tubes, present the appearance of congostion. All the appearances found 
might DC connected with a congestive attack of intermittent fever. I ex- 
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amined kidneys said to have been from the body of a child in BrooUyn. 
That kidney I examined, and my impression was that it was in the early 
stage of Bright's disease, or granular kidney. Congestion is one of tl^ 
onuses. It may be functional, depending upon the condition of the organ 
itself, or upon the determination of blood to it through the influence of 
another disease ; or still again, by obstruction of the return of blood to the 
kidneys, or any thing that might produce determination of blood to them. 
I can conceive it might have been the result of a case of long-continued 
intermittent fever. 

Congestion consists in the loading of the vessels of a part with blood, 
the sluggish or interrupted circulation of blood through the part. Inter- 
mittent fever is often a congestive disease. 

Hearing the testimony, as read to Dr. Smith, as regards the history of 
the case, and the postmortem appearances, my impression would be that it 
was intermittent fever ; after the three weeks or so previous to that time, it 
bears more the appearance of remittent fever. I cannot decide whether the 
attack previous to the three weeks was congestive or not. The treatment 
of intermittent fever is well settled, perhaps so m^e than any other disease. 
The principal remedy is Peruvian bark and the extracts from it, the princi- 
pal of which is sulphate of quinia. I am connected with the Bellevue 
Hospital, and see daily from fifteen to twenty-five persons, and use quinine 
as a principal remedy. I do not commonly see a second, and seldom see a 
third paroxysm. The quantity given daily is rarely less than seven and 
more than twenty, during the twenty-four hours. I have no recollection 
of ever having seen a death of uncomplicated intermitiint fever, or even 
the congestive form. In the congestive form of intermittent fever, we find 
it advisable to make irritations about difierent parts of the body, by mustard 
and other irritating substances. A laxative medicine is also given ; and as 
the head is a very frequent place of congestion, cooling applications are 
applied to the head ; and in the last few yejirs myself and others have used 
stimulants, such as brandy. My practice in the hospital does not at all 
differ from private practice. My treatment of remittent fever is, quinine 
administered in a large dose, say ten grains, in the period of remission, if 
possible, two or three hours before the retuni of the increased fever. Other 
treatment is also pursued, but this is the reliable treatment. So far as the 
postmortem appearances are concerned, I should suppose the blood thrown 
up by this patient came from the lungs, not from the brain, no tubercles 
being found. Haemorrhage from the lungs, in a child of this age, without 
tubercles, and without disease of the heart, or acute inflamtnation of the 
small bronchial tubes, is a very rare occurrence ; and presenting itself with 
other circumstances that appear to show local determination, the best 
opinion I can form is, that it was caused by congestion of the lungs during 
life, and that congestion having a miasmatic cause, therefore a part of the 
intermittent fever. As I heard the testimony read, it seemed to me ex- 
tremely doubtful whether there were any mumps at all, and therefore 
extremely difficult to translate them. It does not seem that the disease 
was fairly produced in the parotid gland in this case ; and the disease must 
be fairly developed in the gland before it can be translated. I have no 
knowledge, nor have I read, of the translation of mumps from the brain to 
the lungs. The translation of mumps to the brain must be very rare, as I 
never have seen such a case, and have no recollection of hearing any physi- 
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oian say lie had seen such a case. It is not an uncommon union that 
dysentery and intermittent fever occur in the same person. An inflamma- 
tion of the lining membrane of the air tubes, a form of dropsy, also. These 
are distinct diseases, as I suppose. I should suppose the termination of 
this case would not be an unnatural one of a long- continued case of inter- 
mittent fever. Experience is our only guide in the application of medicines 
in particular cases. 

Dysentery is not considered as a constitutional disease, except when it 
occurs as an epidemic. Generally it is considered as a local disease, except 
when it occurs as an epidemic. 

Mumps I consider a constitutional disease, in the sense of its being con- 
tagious through an emanation from the body of a sick person, and received, 
probably by respiration, into the blood primarily. Intermittent fever I con- 
sider a constitutional disease, because it proceeds from a miasm, and in all 
probability produces changes there. I believe that the statement that no 
two such diseases can be active in the system at the same time, is true of 
almost all of them ; but still the only instance I can recall is the remittent 
fever from miasm, and the typhus fever — as one on which my mind is 
made up. 

[To a juror.] Mumps, I should think, would be clearly recognizable in 
a week or ten days after exposure. Pain in the teeth and jaws, unaccom- 
panied by swelling of the gland, would not be an evidence of mumps. The 
appearance of this body would indicate, by the dingy white appearance of 
the body and the enlarged spleen, that intermittent fever had continued for 
a considerable period. The continuance of intermittent fever renders the 
system less capable of resisting the invasion of any other diseases. I should 
not suppose you could get any eflfect from the medicines in the doses spo- 
ken of. The treatment of intermittent fever by bark and its extracts has 
been practiced by physicians about from 200 and 250 years, and has been 
efficacious since the time of its first employment. As a general rule, I found 
no necessity of seeking for any other remedies. Sulphate of quinine has 
been in use since the early part of the present century. I suppose physi- 
cians are not justified, as a general rule, in departing from a mode of treat- 
ment found reliable and of acknowledged efficacy. Intermittent fever some- 
times ceases and exhausts itself without treatment In other oases, a 
patient may fall into a congestive state and die. 

From the testimony, I infer that this patient died from intermittent fever 
and its consequences. As far as the history of the disease runs, this case, 
with the exception of the illness on the night of the 10th of August, and 
that on the Tth day of October, I should not denominate it congestive inter- 
mittent. Some physicians regard that form of intermittent in which con- 
gestion occurs, if but once, as congestive intermittent. 

[To a juror.] The dingy white appearance of the body results from the 
change in the blood produced by the intermittent poison. The more com- 
mon opinion is that it depends upon some diseased action of the liver. 



FRERE EDEY'S TESTIMONY. 

Frere Edkt sworn. — ^I am a brother of Mrs. Lottimer's. I saw this 
child first on the evening of the 10th of August, it was about ten o^clock ; 
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the WM then at lUth. She iieemed to be exceedingly ill, and had all the 
nyinptoniM tlmt have been doncribod by Dr. WelU, I wont down for Dr. 
Weill alx)ut 12 o'clock at night, and it wan about half-paet 1 when I 
returned. The docstor went up and Raw the child, and on hii coming down 
•tain he told me the waH no wonu) than when ho had neon her at 6 o'clock. 
The nume, and a lady who waH utaying, stated that fdie waa worse ; but he 
condudcul fihe wan not, m her pulHo whh at 140, which waa the same aa when 
he wan there at A o'clock. About twenty or thirty minutee after thii, he went 
up again, and returned very soon after to the drawing-room, where I was ; 
and ho th<^n Ktatcid that a very groat change had occurred, as she was tmH 
sinking. The mother, father, and myself, were fHghtoned, and we went up 
to her bedside. Then, by the direction, or with the acquiescence of Dr# 
Wells, bowls of hot water were T»ut about her, and she seemed to revire. 
Dr. Dunham came up the next uay, about six or seven. They had to keep 
her very quiet. I saw her again in some two or throe days. It was agreed 
between Mr. Lottimer, Mrs. Lottimer, and myself, that there should be some 
ftirther advice in connection witli Drs. Wells and Dunham ; and I obtained 
the names of some physicians. The name of Dr. Gray was selected among 
the four which I had. 

It was agreed I should go to New York and fetch Dr. Gray up, Mr. 
Lottimer remaining until I should come. I was iirst to apprise one 
or both of the attending physicians. I told it to Dr. Dunham ; and he stated 
there was no necessity for any further advice, and if there should be, he cer- 
tainly would not select Dr. Gray, and gave as his reason that he did not 
practice this system of homoeopathy ; and the result was I did not get Dr. 
Gra;^, and no further advice was called in. After some days the chills ap- 
pearing, as has boon stated, Mr. Lottimer has told me that after this child 
Doing long sick, he had consulted with his wife as to the propriety of change 
ing the treatment, and on one occasion they were quite determined to 
change this treatment, and went to Dr. Dunham in the evening, and Dr. 
Wells in the morning ; and they both assured him it was perfectly useless to 
call in ftirther advice as the child was getting well, and sne would get well. 
He said these occasions were repeated several times. I was present on the 
day of this child's death. One occasion, I think shortly after the interview 
about Dr. Gray, when I spoke to him about additional advice, and he spoke 
very confidently, and said that there was no necessity for it, when applied 
to about Dr. Gray, Dr. Dunham stated that Gray would blister and bleed 
her, and he did not believe in his practice. 

DR. GEAY'S TESTIMONY. 

John F. Gray, sworn, — I am a practicing physician in the city of New 
York. 

Congestions occur in intermittent fever. I heal intermittent fever with 
the class of remedies called antiperiodics, viz. quinine, arsenic ; I also fre- 
quently use ipecac and tartar emetic. These four constitute the most frequently 
used remedies in my practice. These are the remedies I use to arrest the 
disease; during the not stage I use aconite and belladonna. If there are 
congestions in the cold stage, I give opium ; with the exception of that, I give 
very little, 

My dose of quinine varies from an eighth of a grain to two grams. If 
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had ceased ; they generally occur in the commencement of the chill, in my 
experience always. I never saw, or heard or read of a case of mumps occu^ 
rinff during intermittent With a slight stiffness of one side of the neck — 
with slight tenderness on pressure over the upper and anterior part or edffe 
of the stemo-cleido mastoid muscle — I should not think convulsions likely 
to occur. 

However, the presence of a convulsion would lead me to suspect that 
the child was laboring under some new and dangerous irritation, not con- 
nected with the fever. I should suppose that, mumps being in the house, 
and a convulsion occurring so long after the chill had passed, that it might 
be from mumps. If there were no mumps in the house, I should be led to 
suspect the inception of some eruptive fever, or poison, or mumps — the 
case being ho unusually out of the usual course of an intermittent I never 
in my experience have known of a case of metastasis of mumps to the brain. 
I have heard other physicians state that they have had such cases. I did 
use the thirtieth-centesimals about twenty-two years ago, and do not use them 
now. I thought then I cured intermittent fever with them. I am satisfied 
with the doses I give now. I have had some severe cases this year ; the 
majority not so. I have not seen any more oppressed respiration, or coma, 
or ague cake than formerly. The treatment in this case is in accordance 
with the majority of the homceopathic physicians, but not in accordance 
with what I would have done. I would not use that treatment, because I 
should consider the stronger doses more efficacious. I think the disease 
called mumps is more apt to influence the brain in the incipient stage. 
Metastasis cannot take place until the second stage. 

I think, from all the circumstances of this case, that mumps were 
present. 



DR. BOWERS' TESTIMONY. 

Benjamin F. Bowbrs sworn. — I am a physician, practicing in the city 
of New York. I practice Homoeopathy. I think from the testimony of 
Dr. Wells, that this patient's case commenced with inflammation of the mem- 
branes of the brain, followed by malarious remittent fever, becoming inter- 
mittent, and terminating in a fatal convulsion, induced by the specific irrita- 
tion of mumps. I suppose the case commenced with inflammation of the 
brain, but the active mflammation subsided when the case assumed the 
remittent form. I should generally have used in this case the thirtieth-cent- 
esimal doses, as prescribed by Dr. Wells. I cannot tell how much of any 
medicine there is in one of these pellets, for the reason that it can neither be 
weighed nor measured. I have seen intermittent cases with congestion of 
the brain and lungs, as indicated in the brain by coma, and in the lungs by 
embarrassed respiration. In the brain, I should use aconite, belladonna, 
opium, or perhaps rhus. In the lungs, I might use tartar emetic and some 
other remedy. I should not be governed by a single symptom, but by the 
whole case. In the progress of Qiis case, I think there were no evidences of 
congestion. I thought there were some evidences of congestion in the par- 
oxysms that took place about the 10th, or on the commencement of the 
remittent form. I tnink this case was complicated throughout, more or less, 
with inflammation of the brain and its consequences. The active form of 
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inflammation subsided, but the brain was never reduced to perfect sound- 
ness during the continuance of the case. I take mumps to be a specific 
disease, aiising from contagion, affecting generally and primarily the sali- 
vary glands in its regular course. I do not recollect of ever seemg a case 
of translation of mumps to the brain. The postmortem examination shows 
that there was disease of the membranes of the brain. We find, especially 
in children, that inflammation of the membranes of the brain threatening or 
terminating in effusion, very commonly terminate in, or produce convul- 
sions. The brain, therefore, in this subject, was in a condition predisposed 
to convulsions. Any irritation in the system in children is liable to be de- 
termined to the brain, and especially the irritation of specific disease, such 
as small-pox, measles, <S;c., or the mumps, if they do not run the normal, 
natural course, are very apt to be determined to the brain, and produce con- 
vulsions ; besides these specific irritations, the irritation from teething, and 
undigested food, often produces convulsions ; and therefore, I thins the 
mumps produced convulsions in this child, and because I do not see any 
other so reasonable way of accounting for it. 

The convulsions in this case were violent, long continued, and repeated. 
Ck)nvulsion is a violent action of the muscles, more or less general. In this 
case the convulsions were pretty general. The action of the muscles com- 
presses the veins and urges forward* the blood in the veins to the heart. 
The action of the heart is increased, quickened ; and the blood is thrown 
with increased force and in increased quantity upon the lungs ; but the con- 
tinued violent action of the muscles opposes a barrier to the free return of 
the blood to the surface ; and therefore congestion of the brain and of the 
lungs takes place in consequence of the convulsion. And if the convul- 
sions continue to the end of life, I would expect great engorgement of the 
organs in the internal cavity. This might be so great as to induce haemor- 
rhage from the lungs. The blood thrown up in this case was dark. 
Blood coming from the lungs, when respiration is perfect, would be bright 
I suppose this blood came from the lungs ; and I account for the dark color 
of the blood from the obstruction to respiration so that the proper change 
in the blood did not take place in the lungs by respiration. And this might 
be accounted for from the fact that the nervous influence is impaired by the 
state of the brain, and the mechanical diflSculty growing out of the convul- 
sive action of the muscles. I look upon the blood as a haemorrhage from 
the lungs, occurring in articulo mortis, and the general convulsed state of 
the internal organs and the bloodless condition of the surface, as the effect 
of the convulsions. 



Dr. WATSON'S TESTIMONY. 

John Watson, sworn. — I am a practicing physician and surgeon. I 
have been attached to the New York Hospital as surgeon since 1839, and 
previously in other capacities. Intermittent fever is a very common disease, 
produced by miasm. It is characterized by febrile paroxysms, coming on 
usually every second day. Sometimes at longer intervals and some shorter. 
Each paroxysm commencing by what is called a cold stage, or stage of 
congestion, followed by excitement, or fever proper, and resolving itself by 
sweats or perspiration. Paroxysms pass off tnrough stages from four to six 
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houni, and sotnotiraet longor, and leaving the patient in oomparfttiTely » 
healthy condition. I do not tntnt any diM^am) by its name, but by the ooi- 
dition of the imtiunt at tlio time Ixiing. My ordinary mode in aimpleoaiei 
in UuH : I bo|y(m by t(ivin^ houk) mmplo cathartic or laxative medicine* A^ 
tur I have |y(ot the nationt in a proper condition, I commence giving oin- 
chonia, commonly in the form of Hult))iate of ouinine. My doeoa are not 
always the naine. For a child of that agi\ between the time that ona 
paroxynm clomjd and another commenced I should have given, if a aimpte 
oane of intermittent, iAin grains of quinine. I have commonly found no 
other trotttment net^oMHary. Most of the r.ases I have seen during the past 
summer I have broken up in one paroxysm, in tliis way. I have seen no 
canes of ordinary intermittent fover die under this treatment After the 
paroxysm has been arreHt^HJ by quinine, I do not suspend the use of the 
medicine entirely, but use it in smaller doses to prevent recurrence. I 
should sup|)0He this caso, from the history, to have been a case of miasraatio 
fever. This case seems to me, in its early stages, to have been a remittent 
fever — and therefore 1 should have treated it somewhat differently — becoming 
milder as it progressed, and assuming the form of intermittent. 

The description does not make out a case of mumps. If the child had 
not had mumps, and the mother should have mumps at the time, I should 
have considered the soreness and stiffness complained of as sufHcient to have 
made me inquire as to mumps. I have never seen a patient with mumps 
twice. If a person have mumps at one period on one side of the neck, I 
do not think that, years after, they woulu be likely to have them on the 
other side. I think that those manifestations on the postmortem were the 
result of inflammatory disease, and even the result of tuo febrile excitement 
in the patient. It is not a common thing to find blood mixed with serum. 
It might be produced by the blood becoming vitiated from long-continued 
disease. 

DR. DUNHAM RECALLED. 

I stated, that after being in consultation on this case for some time, I 
no longer considered myself in attendance upon this child, and this for the 
reason, that the emergency to advise upon which I had been called, had 
passed awav. I said I saw the child several times subsequently, as a friend 
of the family. By saying this, I meant merely to account mr the fact of 
my sooing and examining, and taking a professional interest in, the patient 
of another physician, when that patient did not soom to be sick enough to 
require my attendance as consulting physician. I stated also, that on the 
day of her death I called as a friend of the family, having heard the child 
had a fit, to see if T could render any service. I had not then been nt my 
ofllce, and did not know, but learned some days afterwards, that the family 
had in their alarm sent round for me. When I reached the house, finding 
my presence w^dcome to the family and the physician, I staid as consulting 
physician ; and for every professional act or opinion given nt any time or 
under any circumstances, I hold myself responsible. I ceased as consulting 
physician about the time that the fever intermitted. I was present at the 
time of Henry Lottimer's death. The child was taken suddenly ill with a 
fit. As the nearest physician, I was sent for, and saw the child. I do not 
know what was the matter with the child. I did not hear what the child 
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id been ailing with. The child died just as I entered the room. I directed 

)r. Wells to be sent for immediately. 

After Miss Lotdmer returned from Bath, I was sent for by the £unily to 
•tep around and see her, three times. Mr. Lottimer came to see me twice 
in the evening, and I met him several times in Dr. Wells' office by accident. 
On one occasion Mr. Lottimer expressed great anxiety about his child ; 
ttked me questions about the nature of intermittent fever and its course ; 
desired to Know what results usually followed the various forms of treat- 
ment^ the homoeopathic treatment, and the treatment with quinine. I gave 
Mm my opinion. I asked him what had been the course of the disease in 
this case, as respects the severity and duration of the paroxysms. He told 
me they had been becoming regularly shorter in duration and less severe. 
I then told him that when I last saw the child I had examined into the 
oondition of all internal organs, as far as I could, that are usually affected 
by intermittent fever, and had found no evidence that any was affected 
except the spleen ; and that the spleen was less in size than when I examined 
her at Bath. I then read to him a statement from Eunstadt, to the effect 
that, in intermittent fever, when the paroxysms grow shorter and less severe 
and at the same time evidences of localization do not increase, the prognosis 
is very good ; then, on the subject of treatment, I explained that the process 
<^ cure by the homoeopathic method is a gradual diminution of the severity 
and length of the paroxysms, and a simmtaneoiis eradication of the mias- 
matic poison from the system, and that when under this treatment the 
paroxysm had ceased, the disease was eradicated ; whereas, the effect of the 
treatment by quinine, except in those few cases in which quinine is homoeo- 
pathically indicated, is to suppress the periodic manifestation of the disease 
by paroxysms, but not to cure the disease. I stated that I should fear to 
give quinine in this case, on account of the previous inflammation of the 
brain, which I supposed had left the brain in a feeble condition. I have 
heard Dr. Wells express a similar opinion as regards this very case. 

I had not the shghtest doubt that Miss Lottimer was recovering from 
the fever, up to the day of her death. I have known persons die from 
what is called ague cachexy, which is the result of intermittent fever, which 
was continued for a long time, and in which the disease has localized 
itself. When intermittent fever has existed for a long time, and the 
patient has continued to reside in a miasmatic region, the paroxysms 
diminish somewhat in severity, but the patient is no longer comparatively 
healthy during the interval as he was at first. There is evidence of dis- 
ease in some internal or^n ; which organ this is, depends somewhat upon 
the constitutional peculiarity of the individual. There was nothing in the 
postmortem examination to indicate that ague cachexy was established in 
that case. In this case the spleen was enlarged, and her spleen was 
normal in consistence and color. In ague cake the spleen is not normal 
in color nor in consistence. In ague cake the spleen is not uniform in 
color ; there are spots which are light colored, of dark yell ow, and these 
are shaded off into patches of a chocolate brown, which are sof ter than the 
natural spleen, the white parts being a great deal harder. It has been 
likened by pathologists to a diseased form of the liver called schirrosis. 
have witnessed postmortems when this condition of spleen was founc' 
Vienna, by Rokitansky, and by him described as ague spleen. Son 
ihese patients died from dropsy, proceeding from intermittent feve 

3 



34 

the mAJority died of an epidemio of acute peritonitis. Some had inter- 
mittent fever at the time, and othen had it suppressed. Since the estab- 
lishment of the hoapital at Vienna, the second homoeopathic hoepitsl, 
Suinine has been administered to two patients. The cholera appeared ui 
le city, and in the female ward of this hospital. By order of the govern- 
ment, the hospital was to be devoted to the reception of cholera patients. 
Two patients nad intermittent fever, and it was not considered safe for 
them to travel while they were liable to these daily paroxysms. The 
physician ventured to give quinine, being compelled to a choice of evili| 
u>r the purpose of suppressing the paroxysms until these patients could get 
home. They lived some distance from Vienna. I do not know the result 
of the expenment. It succeeded one day in suppressing it, and then they 
were permitted to go home. In my own private practice I have never 
used quinine. In hospitals, by order, I have administered it ; occasionally 
paroxysms return under homoeopathic treatment, and they frequently 
return under the other, or quinine treatment 

The longest case of intermittent fever I ever had, was one which lasted 
six weeks ; it was in a railroad contractor who had taken the disease at the 
west ; he had had it a year and a half, and taken (juinine during the whole 
of that period under the advice of competent physicians. At &st the qui- 
nine suppressed the paroxysms for a fortnight; then the suppression was 
shorter ; then it ceased to suppress them at all. He removed from the mias- 
matic district, to get rid of his ague. When he came to me, he had suffered a 
paroxysm daily for three months. Under ordinary circumstances, it might 
be from two weeks to three months before patients would be cured. I do 
not remember that Mr. Lottimer ever spoke to me of having additional advice. 
Mr. Edey met me, and said he was going up for Dr. Gray ; I think I asked 
if that was Mr. Lottimor's wish. I got no decided impression whether it 
was or not. I remember distinctly saying that if Mr. Lottimer wished to 
have the opinion of Dr. Gray, or even of any allopathic physician, he 
ouffht to have it ; but that if his object was to intimate to us tnat we might 
feel free to call for additional advice if we felt we needed it, then I did not 
think it at this time necessary. I did not think if we selected we should 
not choose Dr. Gray. I objected in general terms ; I said I thought bleed- 
ing, or leeching, or blisters, — Hupposing the case to be still inflammation of 
the brain — or quinine, supposing it to be a malarious disease, would prove 
fatal. I then remarked what I still tliink, that I was foolish in giving any 
opinion at all on the subject ; because Dr. Wells was the attending physician 
and not I, and such an application should have been made to him ; and I 
referred Mr. Edey to him. I have no recollection that Mr. or Mrs. Lottimer 
or any other member of the family, ever importuned me, or Dr. Wells in my 
presence, to have additional advice, nor aid they request me or Dr. Wells 
to the same effect. There was no period of the case, from the 10th of 
Aujnist to the termination of the case, which led me to suppose additional 
advice necessary. 

WILLIAM LOITIMER'S TESTIMONY. 

William Lottimer, sworn.— My child was first taken sick on the 
2d of Auff ust. Dr. Wells, 1 think, saw her on the following day. I 
understood at that time that he called her disease inflammation of the 



35 

brain. Prior to the 10th, I had seen him at his office ; nothing was said 
prior to the 10th about having additional advice. She had taken a very 
low turn, as we supposed, and there was a change in her position. When 
Dr. Wells got to Bath, she was in a very low state, and he said it was a 
crisis in her disease ; he did not make any statement that she was in 
danger, but I believe he thought so. Dr. Wells remained at night and 
until the morning ; when he sent Dr. Dunham down, and he again visited 
her at noon. Dr. Dunham having been called in by Dr. Wells, I con- 
sidered him from that time as consulting physician. Dr. Wells was 
ostensibly our doctor, having been called in originally, and have never 
looked upon Dr. Dunham in any other light than as consulting physician, 
with him; after that^ime they visited her jointly at Bath, and during the 
month of August every day, until she was apparently somewhat better, and 
they had visited her ten days together after she was so seriously ill ; then 
Dr. Wells visited her every day personally, and on one or two occasions 
Dr. Dunham supplied his place wnen he could not conveniently go. On 
the 4th of September we returned to Brooklyn ; after she returned to 
Brooklyn, she was apparently getting better, as we supposed slowly, Dr. 
Wells visiting her every day, and Dr. Dunham also seeing her occasionally, 
if we deemed it necessary to see them oftener than once in twenty-four 
hours, as he was more convenient. So it went on until the termination. I 
certainly called not on one but both, and not once but oftener did I speak 
about additional advice : I said, if they had one iota of doubt on their 
minds about my dear child, that they would call in additional advice. 
They assured me that they did not deem it necessary, as they under- 
stood her case. This assurance I had from Dr. Wells several times ; and 
Dr. Dunham expressed no doubt as to his understanding her position. My 
wife and myself have frequently consulted about additional advice, but I 
was always the messenger. Mr. Edey very kindly went to Brooklyn for 
me, with the express object of getting Dr. Gray to visit in conjunction with 
them ; he saw Dr. Dunham, who stated that if we called Dr. Gray, he was 
afraid he could not confer with him, as his principles of practice were 
somewhat different. They visited Bath that day themselves personally, 
and after having seen her, Mrs. Lottimer and myself both thought Agnes 
better ; and they alleviated our fears. Had I not bten prevented, by the 
fact that Dr. Gray differed somewhat from themselves, and from the 
courtesy that existed among medical men, I should have had another 
doctor called in that night; I having confidence in the physicians we 
then had, as I must naturally have had, Dr. Wells having visited my 
family for more than two years, and healed every case successfully, with 
the exception of my little boy that died at Glen Cove. I had every confi- 
dence in Dr. Dunham, and so had my wife more especially. That, there- 
fore, with assurances from them both that my child was not in great danger, 
you may suppose that my fears and anxieties were somewhat allayed by 
such statements. 

After the 10th of August, they supposed her disease to be intermittent 
fever. I cannot say that either of the doctors stated that there were mumps 
existing in the child up to the time that she died, but I believe that Dr. 
Wells stated about that time, or since then, that she did die of mumps. My 
wife stated to me that she thought Agnes was getting the mump ; she 
went out on Friday, the day previous to her death, by Dr. Wells' direction. 
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tt WAN lN*twiMm i\w UAil And iSHtli of H4ipt4iiii)ior Umi my wife flint complain* 
nil of iiwollin|( nml nnin niMMtt lii*r liimd find nonk. T)i« fint Aim compUiwd 
of wim H Nori*mtiMi or liitr tmiUi, mu\ iu)tn(*thin|( likn a i^nthorintf on li«r gum« 
I think I>r. Ihinlmin flmt puiw lii<r iitNitit 10 or 1 1 oVIock. Whon Aho flnt 
liml ilin pfiin, I think hn Niiid thoro wim nomn Nwnllinf^ on the ^^m, A&d be 
l^nvn her luiniit nicflirJno, nnil n\w Umk it. Hho ili<l not f(oi woll of tbi» 
fiwidlin|(of hor f^itni until tint fiwi'llinL( iind fuinmnwi oxUtndnd up to the n«ok 
nnd nidit of hor funs My wifo mn iHtfoni Uutn troublml with wbAi 
wn cfill nournl|(ic. pniuN in thn hnA<l. TIk'no pAiuN Afltict hor tf*oth tod 
l^utnfi. 1 undiu'iitfNMj tlmt tho d(N*.tor told \wr n\w Iin<l munipit. I think njr 
wifM Nftid thnt whnn film wfw youn|( fihit hA<l niun)|Ni on ono fiido of her fACe» 
On thn Hfiturdfiy Mr. LArf(» nnd I hurriod homo AHifAfit Afi wo could, And^ 
flndini( Ai^mm in thnt Ntnto, I donH think wo ronfiulUMl tho phvfiiciAnfi in 
AttonimncMi, but fM>nt for l)r. Kofmmn, and in hifi nhfMmco Dr. Hull, t think 
l)m, WolJN And Outdmrn woro pnmont. nnd NAid fMuid for him. 

Mm. Lottinior holinvod Nho honiolf hful nium|M. Dr. WoIIm haw Ilonryi 
And proficrilNHl for hitn for promonitory fiymt»totnfi of fovor And a|(uo. Thit 
WAf« provioufi Ui my wifo hnvinf^ muni)>f(. ThAt (diild did n(»t hAvo mumpt 
At tho tinio ho WAf« nick. Thoro wam no nuuntm in tho fAmily At tho time 
ho wAf« tnkon fiiok nnd diod. 



TKHTtMONY OV TIIK NUIlHK. 

Ammaa Tuit, fiworn. I rof*ldo in Mr, Lottimor'f* fAmily. I WAf» Uie 
nurno of thiN ohild during tho NioknoM. I wfM« thoro At tho common<tonient 
of tho r.hildV f(i(!knofiN. 

t hoArd MrN. Lottimor finy tltAt Dr. WoIIn fifiid it wAfi con^cMtivo fovor. 
I wAf« moNtly in tho room whon tho doctor cinmo, not AlwAyw. I wAfi not 
thoro on tho ni^ht of tho JOth of Auf^UNt; I hfid ^ono to hod. 

On ono dfiy, of tho wook nIio diod, Afi^mn oomnlAinod of fitilTnofifi nnd 
fioronoNN in hor nock. Mm, l/ottittior told ttto thnt Nho Afikod tho dm^tor to 
look fit A|(noN^ n(H«/k, nnd ho finld ho tuuni otiro tho uhillfi ilrxt. Hho did 
not toll mo wliAt tho dootor mul it wan. 

On SAturdny, MrN. Lottimor drow Iun ntt^ontion A^nin to tho childV 
nock, And ho nakI it mi^ht Imvo boon n littlo cold ; ho fifiid it wfui not tho 
miimtm. I Nnid it wan not cold, am I wan vory onroful with tho (dtild. T 
fiNkoa him whothor it mi^ht ho with drnwin^ horNolf tip with tho chillN, nnd 
ho Nfiid itproi)Ablv midit bo. Tho child t«)ld ttto hoiNolf, on thiN (Iav, nIio 
cottid ttot £(o to drivo oocAUNo nIio hA<l tho ttittttipN. t do not rotnotnbor nt 
Any tittto hoArinir tho doctor Ntiy nIio luid ttiutnpN. I hoArd MrN. f^ottimor 
toll Dr. WoIIn, Alow (Iavn before A^noN diod, tlmt hor fAttiily woro very much 
diNNAtiNflod, And liorNolf, Atid nIio did not ktiow wlmt to do. Tho doctor Nnid 
it would tAko Nomo timo, but nIio wan bctt^^r. 

I hoArd hor NovorAl timoN At HAth my to Dr. WoIIn, tlmt Nho thought tho 
child WAN not improvitig. 

DH. .lOHLIN^H TKHTtMONY. 

HtcNJAMiN K. JoMLiN, Nworti.— I fitu A pltyNiciAU, prActicinjBf hotnoMi- 
pAthy in Now York. 
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[To a juror.] I have beon practicing between 12 and 13 yearn. I have 
frequently treated intermittent fever. My course of treatment is homoBo- 
pauiic, to far as I can make it ho. I ubc arsenicum, rhus radicanR, eupa- 
torium, cinchona. I oftener use the high dilution, the ^ of rhad. and 
the j|]r of amenicum, only one remedy in the last two caAes, In my 
whole 12 or 13 years* practice I have only loBt two caseg. There is gene- 
rally congestion in one or more organs, in the cold stage, I recollect no 
instance of convulsions in intermittent fever. If two diseases, constitutional, 
are verv similar, they cannot coexist in the system in an active form at the 
same time, — vaccine and small-pox, for instance. If dissimilar, they may. 
Mumps and intermittent fever might. In consequence of mumps the brain 
may oecome diseasedi* about the same time the mumps may disappear, or 
considerably diminish. The brain in mumps may be attached pnmanly, 
secondarily, or tertiarily, in my opinion. I mean by primarily, that it 
may attack some other parts than that it specially attacks. I am not 
aware that any serious consequences have arisen from that degree of 
primary action that may exist. I do not recollect any case where mumps 
navo attacked the brain first. The usual translation is, after puberty, to the 
testes, but before that the brain. If mumps attacked the brain it would 
depend upon the condition of the patient how it would manifest itself. I 
should think if the patient had intermittent fever, convulsions might mani- 
fest it. An educated physician would not bo likely to mistake mumps 
for a swelled face. Mumps shows itself by swelling of the parotid gland, 
tenderness in that part, usually some increase of salivary secretion. A 
swelling that affects a diseased tooth is not apt to affect the parotid gland. 
In a case of incipient mumps, if the symptoms were suddenly to vanish, 
before puberty, I should expect the disease in the brain, and thought Dr. 
Wells' treatment of this case judicious. 

I practiced allopathy about sixteen years ; during that time I healed 
intermittent fever. I treated intermittent fever principally by sulphate of 
quinine ; I used it sometimes in solution with an excess of sulphuric acid, 
about two or three grains to a dose. I thought I cured cases ; I thought 
so because the paroxysms disappeared. I do not recollect losing any cases ; 
I do not remember how long ; some wore apparently cured at once. I mean 
by removing the intermittent form of the disease. I suppose, in many 
cases, the disease might be latent. I believe quinine will create a disease 
that remains in many instances. There may be a disease with no symp- 
toms apparent ; there may bo induration of the spleen brought about by the 
use of quinine. I am not able to say whether I nave ever seen a case of 
that kind. 

The fundamental principle of homoBopathy is, that a remedy is adapted 
to the cure of a disease which manifests itself by symptoms similar to 
those which the substance is capable of producing, given in sufficient doses, — 
in producing in a iKsrson in fiealth. Hahnemann was the founder of tliat 
theory. He first proposed it as a general therapeutic law ; he ahu) oroposed 
the third dilution ; higher dilutions are now used. If I give the nrst dilu- 
tion, and give a single drop, I give the one-hundredth part of a grain. I 
usually use the pellet. I put the pellets in a vial about two thirds full, and 
drop in three drops of the tincture, cork the vial and allow them to be ap- 
parently dry by capilUry attraction. Then about six hundred in a vial 
two-thirds full. Tney will vary from three to six hundred. I give about 



AH 

frutii tliriMt ti) nix wlioti I f(ivo iliotit dry. VVIimt In M>liitiotty I iliMcilvt hum 
hIx 14) twiilvn ill linlf fi tiitiililtir of wiilnr, hikI f(ivfi tlinM inniipoonflili At » 
tUm\ If I f(ivit tlin twnlllh ililutioti, llmrii ituiHt \h\ Unm ilinn thii qiiadrU* 
lloiitli of fi «lro|) ; if tlm lliinl tliorti in Inmi tlinti thn iliw.illioiitli. I biivrt um\ 
thin MUtin itKiilifino whmi priirticMtiK fillo|ifiiliirnlly. I umhI It lit nolution. 1 
tcM)k llirtMi ^miiiN of tlm Miriicl of lH«llft<lotitiii iiimI (iiMu»lv«M| In two otinnM 
of M)ttin li(|iiiil tliiil wiiN iiii|»|hmim| III Imi not tiiit(*)i imMlidimi. I think I 
tffivit nlMMit llvit ilroiiN nt iiilomi; it priMliiriMl n i^oihI t%i\W.U I ffAVci iibottt 
tlio llftiiilh <»f ft f(rniM. I llml flHwli'i'illioiidi ofii^rniu priKliKtANim i|;«mm1 mi 
oH'i'ct itN tJio liir^nr (loHit, I HihI, if wn f^ivn lN«llitilotiim In M*Arlnt AiyAr, wo 
find llm HcinrloL fnvor in HitlNlund, if thn m!Arlnt fitvnr itvUl-iid In tliu muhi 
d«i(rii<M»f int-iuiHity it did iNiforn, and tlm iNtJiiMloniifi Mno nxlNUul. 'I*h« lo- 
cality of thn two artiouH ihuhL hit ^rt*nU\r than nithnr of tlinm ; and wa rauHt, 
In that nuMi, havn a diMMuui that would Int ni|ual Ut thn n\tu\ of tko two, rlx. 
that phnIiiimmI hy thn )H)iMon of nrarlalina, and that |iroduni*d by tliM kcdln- 
donna. In m^ard to ihn niuniiM and inlnrniiMont fnvnr, I know no iwiMOti 
why thny Hhould not. Thn )ioiNon wliifdi proilnrnn ninin|m nmy imi upon 
variouN partn of tlm Hyiitnni hi'nidn (hn parotid f^land. I rannot wny wboUw 
thn niunipH would hn any morn danfj^nhuiN if thny attarknd thn brain. I io 
not rntnnndinr nvnr having him*ii a r.litu^ of priuiiiry diNniiNn of niuniiw In tliM 
hrain. I havn rtnnn riiMim of hwi^llnd farn from irritation about tlm tnnth, And 
am not abin to my wlintlmr thn ^landn in HUrh cititnM bnnonin nnlargtul or 
not. I havn nuuin and nnnti piMtniitrbmi nkaminationM, 

1 MU))poHn thn blood thrown ut> from thn Iuu^h wim brought alMMit by 
non^nnUon, and that rjiunnd by tliu ciitivulnionM. I imnnot nay iNmitivoly 
liow thny wouhl produrn thn nonif^^Hlion. 

|To a juror.|-*l havn not UMid tlm Hulphatn of i|uininnMin(U) I hnvn l)0An 
A homoiopathirtt. 

MUH. l-O'lTIMICirK TICHTIMONY. 

Mrn. horrtMKit, Hworn, I waM tlm mother of Ai^nnM \i, Lottinmr. My 
chlhl wart taknn wink on tlm Ut of Au^uht. Dr. Wnlln naw Imr tlm noxt 
day. I In rtaid Imr dimmrtn at that timn wiiM non^nHtivn fnvnr. On thn tnnth 
day hn cailnd it intnrmitt^uit fnvnr. On thn Thurrtday jimviouM to Imrdnath 
AgnnN (Irrtt complainnd of pain and honMumH in tlm nncu, anti on that day I 
mTlnd Dr. WnllM* attnntion to it; hn did notnxaminn Imr nnnk on ThuriMlay ; 
I did two or thrnn timnrt; lin did not anc.ount for tlm rttilltmHM, Att'.. On l<ri- 
day I nnktr.alind hirt attnntion to it; Im tlinn nxaminnd tlm nmik; hn NaUt 
thnrn wrirt no appnarancn of munipN now at all. On Haturday, about \*2 
oVbmk, A^ftHm WIM taknn with (lotivulrtionM. Tlm timn Af(n('rt wiim in auon- 
vulrtion, hn naid Im thou^fht that tlm mumpN had ilown to tlm brain. I In 
Willi iiNkitd by my frinnd, Mrn. II. Hill, if that ini^ht bn tlm caMn; and, in 
AUNWnr to Imr cpinrttion, Im rtaid it mlKht. On Saturday, wlmti A^uon had 
convulrtiottN, I artknd him two or thrnit tiitmrt what wim tlm mattnr, and 
hn rtaid It wim c.onf^nNtion of tlm brain. 

I imarly daily, durin/x my chihrrt illimrtrt, nxprnHHnd rttroni^ anxinty about 
Imr. 1 rtai(| I tiiou|;(ht my child wim not ^nttiii^ bntliir, anil that tlmy 
Int tlm I'hillrt liMt t(»o lon^. Thirt wim both to Dr. Wnlirt iii»d to Dr. |),„|. 
ham. Tlm) naid tlmy would rtoon brnak Ukmu, and tlnW ^'^pHrUifl nynry 
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day they would slip by ; that I need not feel uneasy, Agnes would get well. 
About three weeks before Agnes' death I sent for Dr. Dunham. I said 
I felt uneasy, that Dr. Wells' countenance seemed to change; and I felt 
alarmed, though Dr. Wells said nothing. Dr. Wells put his ear to 
the child's chest ; he only twice — once when she was first taken ill at Bath, 
and once at Brooklyn — ^put his ear to her chest. Dr. Wells never stated that 
he feared congestion. He frequently examined her tongue and felt her 
pulse, up to about a fortnight of her death ; after that, not so frequently. 
At the time Dr. Wells last put his ear to my child's chest, I asked Dr. Dun- 
ham if there was any congestion about Agnes' heart or lungs, or any other 
vital part ; and he said I was very nervous and unnecessarily alarmed ; that 
there was nothing oi^e kind ; she was all right. He did not make any 
examination whatever' previous to answering me. I never saw Dr. Dunham 
examine Agnes about the chest ; I was generally in the room when they 
came. On the 14th of September, about 1 1 o'clock at night, I sent for Dr. 
Dunham, with my tooth paining ; it seemed to have a great deal of inflam- 
mation ; I had leeched the gum in the afternoon, and had applied hops and 
vinegar to my face about eight o'clock in the evening ; my gum and the 
side of my cheek were very much swollen. It pained me all underneath my 
jaw-bone, more the jaw-bone than the glands ; the swelling was more under 
the jaw-bone ; the glands underneath the ear seemed slightly, but not much, 
swollen. It was a day or two before my child died that I got entirely free 
from all pain and soreness about my face and neck ; I never got entirely 
well of the swelling and pain in my face, and then the swelling commenced 
under the ear ; it was all together. My sister, Mrs. Large, told me that, 
when a child, I had mumps on one side. My sister could not recollect, and 
I do not know, on which side of my neck I had mumps. About the third 
day after I complained of this tooth. Dr. Wells told me I had mumps. The 
next morning Dr. Wells prescribed for my face, and attended me for it 
constantly. My face was still swelled, and Dr. Wells told me there was 
matter on the tooth ; at the time he told me I had mumps. I am certain 
this was all together, and not two different attacks. I have frequently before 
had trouble about my teeth and gums, with swelled face frequently ; at the 
times before, my jaws have been stiff and a great deal of swelling of the 
face, though not so much as this time. I have before had to call m medi- 
cal advice ; Dr. Wells several times attended me with it. I have suffered 
from neuralgic pains of the face. 



DR. ROSMAN'S TESTIMONY. 

Robert Rosman, sworn. I am a physician, practicing Homoeopathy in 
the city of Brooklyn. 

The homoeopathic law is ^^similia similibus curantur^^ that is the 
whole of it. The size of the doses of medicine used has nothing to do with 
it.- I practice strictly according to that law, and use mymedicmes in doses 
that I think will cure my patients. 

For intermittent fever, I use arsenic, ipecac, aconite, belladonna, peru- 
vian bark or its salts, etc. In using the vegetable remedies I generally use 
the crude tincture, some five or six drops, in water, and my doses are either 
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M Uitmfoon or iuUa^foonMf ov lUmUlu ilus quantity, with uax vinnUm, 1 
mmaiumfi una iha flr»t, Kdcoiid, or third oMuUi^Until, 1 una quiniiKt whtm 1 
think imammvy^ in the do«a of half a grain or a i^rain. From what f h(tv<i 
board of MIim LottimorV co^a, mo far oii concanm tha ramadiau Mah^'tUtd, I bliouM 
think thatraatiwantwttari|(htj but I should hava u^ad »trongar duwis, A tiii' 
tura U a Maturatad Molution or a rnadi^'ina in al^ol^oh That \h what I ^pokti 
of a« a mothar tinatura. It U a nmttar of o[)inion whiah \n thu \ii'o\hm 
moda of odminitttarlnj; tim tinatura, I maan Ui my i\mi niy dilutioiiti would 
ba of a lowar groda. i hava arrawtad tlja paroKVwnw in two or thr«t* dayy, 
And hava hat^n m nmny waaku. I think I MhouUl not u^ <|uinina iu tliit^ 
aim. Tha tiiMtiniony, m raad, laa^lM im to tha oonalu^ion that thu niunip^ 
WOA tha aauwa of tha aonvul»ion». Mump« wouhl n^ihava oat5urr«r| to ni« 
Indapandant of tha statamant that tha motlwr hod murnf)**, i don't tliink 
tba aoftvulttlona in aonnaation with tha nymytoim would hava induaad ni« 
to think of muwj)», in^hijiandant of tha mothar having mmn\m, It would It^ 
fair to \nkr tba ahild hod mump** fron> tlw indlaationw, aombinad with tlit* 
foat that tha mothar had mump^, Common aold might aibat tha \nmti\t\ 
gland »o a« to laava it ohsaura. Quinny, nora throat, all tha aruptiva diw- 
ao^aii, raouira Apaaifla maniiit^tation« to datarmina tba di«aa«a, I uavav ho/l 
a am^ of tran«lation of mumm to tha brain, I navar knaw of muk a amu, 
Thay ara »pokan of, and wrlttan of, 

DB, UUDLEV OAhhW, 

Ooronar Wall aallad Dr, Uudlay, who took tba »tand» 

(Jofomr — l>id you maka, or oawiit in making, a postmortem anamination 
of lUMvy Lottlmar, and whan I 

J)r, DudUy^i^ with Dr, l^arkar, moda a postmortam ejfamination of 
Hanry Lottimar, agad about tbraa yaaru, at tba raquast of tba family, i 
think on tha 1 1th of Septambar, 

Ooromr — (Handing J)r, Dudley a manuscript)— 'Do you varlfy thi« pa- 
par as a corraat statamant of tha postmortan^ anamination ? 

JJf, Dudby — I do, 

Tba panar rafarrad to was in relation to a po»tn>ortam axamtnation upon 
tba body of Mr, Lottlmar's littla boy, who diad a few waeks bafora tba girl. 
It is as follows ; — 

POSTMORTEM EXAMINATION OP TltE BODY OP UENBV LOT- 

TlMBIt, 

Tba body prasantad, anternally, a dirty pala aolor, tba foaa plaald, tha 
ava Tilaar, and tba aoniunatlval aovarlng not injaotad, Tha saotion through 
tba saalp was followad by no blood, On ramoving tba skull, no fluid as- 
aapad. Tba vassals of tba mambranas of tha brain wara congastad ; tha 
brain otbarwisa haalthy. Soma sarum found in tba vantriala* or tba brain, 
but nothing mora than normal. On oponing tha thoran, tha lungs on batng 
out war« slightly congastad throughout, Tha I wart and its covaring was 
normal ; no aoagula In tlia vantrh'latt, Tha abdonian baing opanad, tha 
omantum and small intestinas wara haalthy, but almost bToodlas>*. Tba 
stomoah tiad at both its axtramltlas, and ramovad for axaminath^n, Tba 
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liv«r ntilnr^fMl, ImiI otlinrwimt iK^nlUiy, 'Dio npUnm niKiut. ilirnn titiKM lU 
rmiurnl rIkii, iuhI tniicli ooti^imUHl, nnd (mnily hrtiko <lnwti botwium thn 
Htiffttrfi.** 

fHl. ClflliTON'H KXAMINATION <>K TIIK OONTKNTM OV 

TItK HToMAdll. 

Jamnr U. (!tniiT()N, nworn. I nin ii jiliyMciiiti ntiil |)rHr.t,irlti|{ ohoiiiiNi 
I inAfln an ftXHtnitiHtion of ilin HUaiifu'li o( A^iioh IjoMiniitr, iuu\ IIa rdtiUitttn. 
I AiiiimJ IIm) fiUitiiiuOi U) v,<}\\U\\u hImmiI four otinr.im of n t.liirk, diirk colornfl 
lii|ui<l. I iUinly/.«Ml tlm li(|niil. I <umiI(I <lnUM',l, iioiliiti^ lnit. n litiln hloinl 
Mini tiinr.tm. I irUytl it iiiirofiilly for ilill'nrniit. )h)Ihoiiii, Imt. roiild linUmt 
nothing. I tiiiwin itlf iJin tiHiml timU todiRrovor Uiniliflitnuit. kind of poiRonN. 
I UrUmI it. for N|.ry(i)ininn, nrRniiic, tiol. iMtllrMlontiri. Hinrn nii^lit. bn tunny 
vo^nUiMo Riil)RUn('.nR iMhnininUmYti iia iiiiHiirinnn tJint. tiii^fit. not liiivn fiomi 
ilim'civnnMl. Tlmrn tni^ht Ihi nwiny poiRoiioiiH fitil»Rl,nniMm Unit roitld n<it 
linvn \hh\u (Inhu'UMl. Tim nxntniniition iJiut I nindn i^nvn no vo^ntnlilo 
ulkuloid, {.liiit. I could ror.o^nix4<. 

< UumsKH lUi.i.rMHd to llm jury |.lin foliowinf^oxirnolA from tlinluwrnlniivo 
to Intinnntn, nnd l.linn dnlivnrod liiR c.lmrfjrn : 

" Wliprnvpr nuy flnroritir rIkiII rpnoivn notion timt niir p(*rii(iti Iian himii iilniri, or 
liM Hii<i(l(Mily ilind, iir linR l>qpli dAii^nroilnly wotinilii(l,ur liM linnti ruiitiil ilnntl iini1«r 
piii«li f'irniiiMNtnnonN ah U) rp(|iiirn nri iiwpiintl.iori, it ulinll Imi lUt* duty orminli fiorotiAr 
id |£(i to tiio pluoo wlipfp niidli iiornorifi nlinii bn nnd forthwith Ut mifiitiion, itn,, Jkn. 

"TlinJiM'^ ii|Miii liiii|im<tloii of tlii« liody of thn |iprNoii dnnd or woiindnili ntiil nflnr 
hPArlriK tlio tcmtifiioiiy, Rhnll dnlivpr to thp norotior tlinir liii|iiiiilMoii in writinf(, 
to lip ni^niiil liy l.liPin. wlii'di tlinynliAll find nnd nprtify, how nnd in wlint ninnnpr, 
nnd wlmni nnd wlinm, Um p^rRon no dnnd or woundpd ontnn to hln dnnth or wnn 
wouncind, nn tlin onno inny Im«, nnd who rupIi pprnoii wnn; nnd nil tlip oiriMitn- 
Htnnnnn nl.l.nndinfr nuoli dnntli or woiindinf/, nnd wiio W(«rn Kliilt'V tliproforn, nithqr nn 
|irliioi|inl or nodpunoryf nnd In wlint ninnfinr.*'- linthrdHtitf. Vof. II, p. wun. 

TIIIC (!<Hl<»NKirK (HIAUnK. 

nitiillornnti of tlin Jury : Tlnn ('mrh ronion undnr tlin liond of nuddmi 
ilnfith, inR(»iiiU(di im tli«i piitliMit, ncc.ordln^ to tlm Rtnt^unotit of tlm nlt^uidinu 
|diyFtiriiin, wim in nodiuif^iu', RJowly pro^rnRninff to rnr.(»vory, wlinn rIio in mA- 
donly inkiin with unoxpnct^id ronvulnionn, run! dion In tiin r.ourno of n fnw 
tiourn. 

Thin (iiiRi% Oontlnnioti, in onn of n pnculiiirly didlnitii nitturn, involving, 
nn it dooR, inipiiry on your pnrt into tlm tnodn of pnu'.tiiMi nnd r.ondurtol 
tlm nmdir.nl ntt.<uidnnt. It iMUMitnnR you, thoroforn, to divont your niindn 
of nil projudi<!o, nnd to \m f^ovornod nohdy hy tlm t4«Rtitn<»ny lioforo 
yon. You nrn to dnr.idn, m» fnr nn you rnn from tlm ovidoncn, in con 
junr.tion witli tlm ;Kiff/;//or/r'mnpponrnnr.oR, of wlintdinnnmi Af^niw K. Loltinmr 
diod, nnd nil tlm c.irf'.uniRtnncim ntt^uidingnurh dcntli. 

Thn only two diRonmm in nvldotmn iMtfom thin Jury, nn nuppOHod to Im pnv 
Hnnt nt tlm tnrrninntiou of tlm i\\\M\ nrn intormitt«tnt fnvnr, nml niunipn trnnn 
lnti*d to tlm lirnin. 

Tlint inf^irinitt^'nt fovor did nxint, nnd wnn of lon^ rontinunn(*.o, nil tlio 
witnonnon ngron. 

In rolntion to tlm ntint^un'o of inumpn llmrn in n divnmity of opinion, 
nmrly nil thn witnoRni'R hoirif/ |/nvprtiod in tlifdr ovid«'nro hy tlm proRonro of 

I 
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mumps in tho mother. On this point you are to take into consideration the 
testimony of Mrs. Lottimer, her statement of the commencement, progress 
and termination of the ailment in her face and neck, commencing on the 
14th of September. Also the fact of her previously, in her childhood, having 
mumps, and the uncertainty as to which side the disease affected ; it being 
conceded by all the witnesses that this does not twice affect the gland on 
the same side, and thought by some that an attack of mumps on one side 
gives immunity from a second affection of the glands on either side. Com- 
paring the statement of Mrs. Lottimer with the history of mumps as given 
by the several medical witnesses, your own common sense will enable you 
to decide how far her illness on the 14th was the diseape commonly known 
as mumps, and how far likely to be communicated to ner child. 

If you come to the conclusion that mumps were present, you are next 
to decide was there translation of this disease to the brain, and was this 
translation the cause of the convulsions and haemorrhage from the lungs 
of which this child died. On this point all the phvsicians testify that this 
translation is of very rare occurrence, but two or them ever remembering 
to have seen a case. 

There is also, according to the evidence of the gentlemen who made 
and witnessed the postmortem examination, the absence of all traces of 
recent inflammation of the brain, all the morbid appearances found having 
been the result of disease of some weeks standing. In opposition to this 
you have the opinion of others that there was a translation to the brain. 

If there was a translation of munips to the brain, how far was this the 
cause of the convulsions and death ? This you will decide as the testimony 
of the various witnesses impresses your mind. 

As some aid in forming an opinion, as to the death resulting from the 
translation of mumps or from intermittent fever, I deem it proper to call 
your attention to the case of Henry Lottimer, who had intermittent fever, 
died in convulsions, and no mumps present ; as also to a comparison of the 
postmortem appearances in his case and that of Agnes E. Lottimer. As 
to the haemorrhage from the lungs, which was the immediate cause of 
death, vou have tne postmortem appearances, showing intense congestion 
of the lungs, pleura, and bronchial tubes, as also the testimony of all the 
witnesses as to the existence of this congestion. There is a difference of 
opinion as to the cause of this congestion : some alleging it to have been 
the result of the spasms ; others holding that it was ue effect of repeated 
chills in cold stages of intermittent fever, gradually leaving the lungs more 
and more congested with blood, interfering with their function, and 
eventually altering their structure, until they became unfitted for the 
proper performance of the duty assigned to them, as evinced by the partial 
crepitation, and their increased specific gravity, showing they were imper- 
vious to air, thus preventing the proper decarbonization of the blood, and 
this impure blood acting deleteriously on the brain. The truth is for your 
decision. 

And now. Gentlemen, I come to the last, and to me by far the most 
delicate part to discuss — to you the most difficult to decide upon : I allude 
to the conduct and treatment of this case. 

Patients sometimes die from too active treatment ; at others, from mis- 
applied remedies, arising from a mistaken view of the case ; again, from 
inefficient treatment, whereby the disease is allowed to kill. In either case 
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B phyBician is responsible. In order to arrive at a just decision, among 
other suggestions that will present themselves, the following will be proper : 
If mumps were present in tne mother, and the attending physician^ atten- 
tion was called to the stifihess and soreness of the neck in the child, which 
he assigns as the principal reason for supposing the presence of this disease 
in her, and this, too, in a patient debilitated by an unusually long contin- 
uance of a disease congestive in its nature — ^the mother constantly with her 
child, and liable to communicate the disease to her — how far was he justi- 
fiable in not critically examining for the presence of this disease in the 
patient'; how far culpable in neglecting, immediately on his conviction 
that the disease was translated to the brain — which took place, according 
to his statement, on Saturday morning — to use the proper remedies to pre- 
vent evil consequences ? As to the treatment of the intermittent fever part 
of this case, you have the evidence of physicians on both sides that under 
both modes of treatment the disease usually yields, and the paroxysms are 
checked after three or four returns, sometimes the disease lasting, at the 
outside, three weeks ; none testifying to any in their own practice exceed- 
ing that period. You have the experience of gentlemen using the anti- 
periodics^-of which quinine is the principal — two of whom are nomoeopa- 
thists, others who practice allopathy, some who now practice homoeopathy, 
having formerly prescribed allopathically, all of whom state that imder 
both mode^ of practice they almost invariably cured the disease speedily, 
and lost no patients. Couple with this the facts, that in this case the 
attending physician's attention was constantly kept alive by the daily 
expression of anxiety on the part of the parents of this child ; the disease 
continuing for a length of time so far exceeding the usual duration of this 
complaint. The child having been in the first place taken with disease of 
the membranes of the brain, which he told the mother was congestive 
fever, — how far was he justified in pursuing his own course, relying upon 
his own judgment, and discoura^ng the employment of additional counsel, 
"who might have discovered some cause for the slowness of the recovery, 
and suggested some improvement in the treatment which might have 
escaped me notice of the medical attendant, and thus have secured a dif- 
ferent result? This view of the case, I feel in duty bound to present for 
your notice. Of all professional men, there are none in whom more blind 
and implicit confidence is placed than in physicians. Patients are com- 
pletely at their mercy. Their accountability cannot be too strict. No 
class of men should be more distrustful of their own judgment, if there is 
the least shadow of doubt on their minds ; or bear with more humility the 
responsibilitv imposed upon them by the Almighty, when they elected the 
profession of medicine as their path of usefulness through life. ''All that 
a man hath will he give for his life." When we reflect that physicians 
hold the fearful balance between life and death, and by their judgment is 
the scale made to preponderate, we cannot but acknowledge that the 
responsibility is too grave, the consequences to those entrusted to their 
care too important, to be lightly assumed or rashly exercised. 

These considerations. Gentlemen, render this case of far more import- 
ance than the ordinary cases that come before a coroner's jury, and make 
it imperative on you to weigh this case the more carefully, that you may, 
on the one hand, do no injustice to the physician, nor on the other neglect 
the duty you owe the public. 



One other Huggestion, and I have done. How fai wu the pbTucian 
justified in totally neglecting an establiBbed mode of pracUce, in tbis djs- 
eau of intermittent fever, by bark and remedies of a like nature— which 
hu been pursued by {ihyeicianH for some two hundred and fifty S?*'^ — ^^ 
by quinine, a prejiaration of bark, for some fifty vears, with sufficient auc- 
cew to continue its use unto the present day in all cases, and this, too, be- 
fore the varieties of the disease that is made by the homoeopatbists ; and 
punuing another course of later date, when he saw that these remedies did 
not prevent the continuance of the disease for so great a lapse of time be- 
yond the usual period for arresting it t 

As to the comparative efficiency of high and low jilutdons, if you con- 
sider it necessary to make that a part of your inquiry, you have the teeti- 
mony of physicians using both to guide you. 

With these remarks, Oentlemen, I leave the case in your hai(ds. 



The following is the verdict of the jury, rendered November 4th :- 



VERDICT OF THE JURY. 

The jury, on view of the body of Agnes E. Lottimer, and after hearing 
the testimony in the case, find and certify that she died on the Yth day 
of Ootober, 1854, at the house of her father, in Union street, in the city of 
Brooklyn, bam hemorrhage of the lungs, the reoult either of unusufd con- 
gestion of that organ, or of convulsions arisiogtfrom a generally diseased 
condition of her system consequent upon an unusually protracted int«rmit- 
tent Csver. 

That the treatment of her disease by her physicians was homoeopathic, 
and the remedies used were what are commonly known as high dilutions ; 
but whether such remedies are efficient or not, the jury are unable to de- 
termine. 

JoHH S. Tavloh, 
E. L. TaowBRiDOK, 
TnoB. D. MiDDLBTOir, 
Albx. M. Greio, 
Isaac H. PROTHiMonAU, 
M. F. HoDOBS. 
Nnvember 4, 1854. 



